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Tuberculin Diagnosis in Pulmonary Tuberculosis.* 


By C. F. Williams, M. D., Columbia, S. C. 


The frequency of pulmonary tubercu- 
losis—the conspicuous place it occupies 
in our mortuary statistics and the great 
economic and social problems it involves 
emphasize the importance of this malady 
and stress the need of employing all 
improved methods looking to its early 
detection, for upon this fact largely de- 
pends the cure of our patients and the 
proper prevention of the disease. 

Well marked pulmonary tuberculosis 
usually presents a clinical picture easily 
recognized by physical examination, and 
if after examination any doubt exists 
microscopical examination of the lung 
secretions generally clears up the diagno- 
sis. But in the early cases we have quite 
a different picture. If a patient presents 
him or herself for examination and the 
history is uncertain and the physical signs 
doubtful, or the history indicates tubercu- 
losis and the physical signs are negative, 


*Read before the Medical Society of Columbia 
October 9, 1911. 


the question whether or not we are deal- 
ing with a tubercular disease is indeed 
difficult to decide. Contrary to the well 
marked bacteriological diagnosis 
generally fails, either because there is no 
secretion from the lungs, or because the 
secretion contains no tubercle bacilli. 


case, 


It is in behalf of this class of patients 
that we wish to make a plea for tubercu- 
lin diagnosis. We feel that as long as 
tuberculosis is such a universal disease, 
we will be constantly meeting such cases, 
and will diagnose them wrongly or not 
at all if tuberculin is excluded from our 
armamentarium, and that we will con- 
tinue to meet the advanced cases when 
there is no reasonable hope for cure and 
hear the old, old story—‘about a year 
ago I became weak and played out; went 
to Dr. A, and he pronounced my lungs 
sound.” We would not have it under- 
stood that we are questioning the sin- 
cerity or even the ability of Dr. A when 
the lungs were pronounced sound, but we 
do say that if tuberculin had been prop- 
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erly used the true nature of the trouble 
would probably not have been over- 
looked. 

Tuberculin has passed through the 
experimental stage and the time has come 
for its more general use by the profes- 
sion. Certainly this is true with regard 
to its use as a diagnostic agent. 

The technic of its administration, in 
whatever form employed, is simple, and 
any physician can soon acquaint himself 
with it and be able to properly interpret 
the significance of the various reactions. 

Let us now consider the methods em- 
ployed in using tuberculin for diagnostic 
purposes and the relative merit of the 
several methods. Four methods come 
into consideration: (1) The cutaneous, 
(2) the percutaneous, (3) the conjuncti- 
val, and (4) the subcutaneous. As has 
been stated the technic of administration 
in any one of these tests is simple, and as 
detailed directions accompany the various 
preparations the method of administra- 
tion will not be considered. 


The cutaneous, or test of V. Pirquet, 


is based on “Allergie’—meaning, as 
pointed out by the author, the altered re- 
action which the organism shows towards 
the infective agents with which it has be- 
come familiar: that is to say, when a 
tubercular process is set up in our bodies 
antibodies are formed, and the reaction 
brought about by the inoculation of such 
a person with tuberculin is due to the 
coming together of tuberculin and anti- 
body. It is, therefore, concluded that the 
presence of antibody, demonstrated by 
the reaction, affords proof of the exist- 
ence of a previous or existing tubercular 
infection in the person reacting. It is to 
be regretted that a positive reaction is no 
index as to the character and site of the 
lesion and gives no information as to 
whether it is active or quiescent. Reac- 
tions frequently occur in individuals in 
whom there is no clinical evidence what- 
ever of tubercle. It is, therefore, evident 
that the cutaneous reaction when unsup- 
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ported by clinical evidence only indicates 
that at some time and in some way the 
body has been infected with tubercle 
bacilli. 

Negative results generally indicate 
the absence of tuberculosis. But, as has 
been peinted out, the reaction may fail in 
spite of the presence of actual tubercu 
losis capable of clinical demonstration 
This is explained by Bandelier anc 
Roepke upon the ground of “the local o1 
constitutional condition of the inoculated 
subject (conditions of the skin, general 
cachexia), by tuberculin immunity after 
specific treatment, or by other circum- 
stances, e. g., during measles.”’ 

“The test regularly fails in the last 
days of a fatal tuberculosis: frequently 
in the advanced stage of tuberculosis, i1 
which reaction to physiological stimula 
tion no longer is present, and in the final 
stage of miliary tuberculosis and tuber- 
cular meningitis.” 

From the point of view of specificity 
of the cutaneous reaction V. Pirquet’s 
observations are conclusive. In 1,600 
cases reacting positively he examined 200 
post mortem and confirmed the findings 
of the reaction. His autopsy findings in 
children reacting positively showed un- 
doubted tuberculosis in about 97 per 
cent.; whereas all those who did not 
react were found to be free from 
tubercle. 

Bandelier and Roepke state “that from 
their extensive records of simultaneous 
cutaneous and subcutaneous reactions, 
the cutaneous reaction with undiluted 
tuberculin was positive in 97 to 98 per 
cent. of adult tubercular patients; and 
that if the cases at death’s door are ex- 
cluded, the percentage in the various 
stadia of the disease varies within such 
narrow limits that it may be held to be 
a constant.” 

A review of the literature would indi- 
cate that there is practically no harm in 
this method, provided the instructions 
laid down by its author are carried out. 
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A few instances are recorded in which 
chronic ulcers have followed the reaction, 
also lymphangitis and ferunculosis, but 
in the last two instances it cannot be de- 
cided whether the condition was due to a 
severe reaction or to an infection at the 
time or after inoculation. 

Constitutional disturbances have also 
heen noted, but these were perhaps due 
to too deep scarifications, allowing too 
great a quantity of tuberculin to be ab- 
sorbed. 

In dismissing this test we wish to quote 
what now seems to be the consensus of 
opinion with respect to its diagnostic 
value—particularly in children. Bande- 
lier and Roepke conclude: “We can hence 
state the indications for V. Pirquet’s cu- 
taneous reaction in the most general form 
conceivable—its application may be ex- 
tended to all the circumstances of general 
and hospital practice, especially to the 
scientific investigation of tuberculosis in 
childhood, for measures of prophylactic 
hygiene in schools, and as a diagnostic 
medium par excellence in children’s prac- 
tice.” 

The percutaneous, or test of Moro, 
or the ointment test, as it is sometimes 
called, is administered by inunction. The 
preparation used for this purpose is made 
up of old tuberculin and anhydrous lano- 
lin. A piece about the size of a pea is 
sufficient for the test, and is rubbed into 
the site selected by moderate pressure of 
the fingers—the site being rubbed for 
about one minute. The skin should be 
wiped off with ether beforehand, but no 
other precaution need be taken. As the 
site for inoculation, Moro prefers the ab- 
dominal wall just beneath the ensiform 
process, or the skin of the chest in the 
neighborhood of the nipple. The reac- 
tion from this test, like that of the cuta- 
neous, appears in different grades. 


Of the specific nature of the test there 
is as little doubt as of the cutaneous. It 
is pronounced harmless under all circum- 
stances and in all cases. The only ques- 
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tion is whether its results are sufficiently 
trustworthy to have diagnostic value. 
Comparative investigations have been 
carried on from the point of view of cer- 
tainty of the various tests, and it has been 
found that this test was the least fre- 
quently positive—its reliability being 
about one-half that of the cutaneous test. 

From a positive result of the inunction 
the presence of a tubercular focus may 
be concluded, but, as in the cutaneous 
test, without information as to the active 
or inactive character of the infection. If 
the reaction be negative tuberculosis can 
be in no way excluded. The test should, 
therefore, be considered only as a sub- 
stitute for the cutaneous test when on 
account of fear or prejudice this test is 
refused. 


The conjunctival test, or ophthalmo- 
reaction, proposed by Calmette, consists 
in the instillation into the eye of a special 
preparation for this purpose. Calmette 
recommends a tuberculin precipitated by 
95 per cent. alcohol, obtained from 
bovine tubercle bacilli, and free from 
glycerine, resin and wax to avoid irrita- 
tion. 

He uses this fluid in 1 per cent. in 
adults and in % per cent. in children, and 
regards it without danger; but others 
using the test in the same dilutions as 
Calmette have not been so fortunate with 
the stronger solution—frequently experi- 
encing alarming and damaging reactions. 

It has been found that for the test to 
react with any degree of certainty, con- 
centration less than 1 per cent. is untrust- 
worthy, and, indeed, it is recommended 
that, for repetition a 2 to 4 per cent. dilu- 
tion be used—a procedure which appears, 
from a review of the literature, as rather 
risky. Aside from this risk it is claimed 
that a repetition of the instillation, on 
account of the hypersusceptibility it pro- 
duces, may be misleading and result in an 
erroneous diagnosis. 

The specificity of the test is questioned 
by many. In fact it is claimed that posi- 
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non-tubercular 
diabetics, in the subjects of carcinoma, 


tive reactions occur in 
secondary syphilis, acute rheumatism, 
enteritis, and in typhoid fever 50 per 
cent. react positively with no clinical evi- 
dence of concurrent tubercular disease. 

Advocates of the test on the other hand 
claim that sufficient proof has not been 
brought forward to show that those re- 
acting were not subjects of a previous 
infection with tubercle, whether an inac- 
tive, obsolete lesion or one merely quies- 
cent. They hold that persons really free 
from tuberculosis—a term not to be used 
synonymously with “clinically healthy’ — 
give no conjunctival reaction, even when 
the instillation is repeated with a 4 per 
cent, dilution any number of times in the 
same eye. It is, however, conceded that 
an instillation of 1 and even 2 per cent. 
will not cause reaction in more than one- 
half of the very early cases, and that the 
more concentrated fluid gives no indica- 
tion as to whether the trouble is active or 
obsolete. 

In this lies the drawback to the diag- 
nostic value of the test. Besides, it is 
absolutely contraindicated in ocular dis- 
ease. Another objection is the fact that 
there is sometimes a recrudescence of the 
reaction after therapeutic doses of tuber- 
culin—the reaction returning with such 
intensity that tuberculin as a therapeutic 
agent has to be abandoned. 





This now brings us to the considera- 
tion of the subcutaneous test. For this 
purpose, as a rule, only old tuberculin is 
employed. Bovine tuberculin prepared 
in an analagous way from bacilli of 
bovine origin has also been used, but it 
has been shown in comparative investiga- 
tions to be less suitable for the purpose 
as the febrile reaction is less certain and 
occurs later than with old tuberculin. 

There seems no doubt but that the sub- 
cutaneous method of administering tu- 
berculin is the most reliable. Koch in his 
first publication stated: “To attain a re- 
liable result tuberculin must be given sub- 
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cutaneously ;” and the comparative inves- 
tigations which have since been carried 
on support this statement. 

Much has been said with regard to the 
dose to be employed, and there is yet 
some controversy as to the initial and 
maximal dose. Koch’s first instructions 
were to begin with 1 milligramme, in- 
crease to 5 and finally to 10  milli- 
grammes. He later modified this proce- 
dure by beginning in weakly subjects 
with 1-10 milligramme; with strong sub- 
jects, in whom only slight tubercular 
lesions are suspected, begin with 1 milli- 
gramme, increase to 5 and then to 10, 
and repeat the 10 milligramme dose ii 
necessary. 

The consensus of opinion would now 
indicate that this dosage is too large, both 
as regards the initial and a repetition 
of the maximal. It is now regarded as 
unwise to give 1 milligramme, or even 
1-10, as the initial dose, and a repetition 
of the maximal dose is considered super- 
fluous. 

The instructions laid down as to the 
(losage now recognized as being safe and 
yielding the most satisfactory results are 
as follows: Begin with 2-10 milligramme, 
increase to 1, then to 5, and finally te 10, 
the latter dose not to be repeate? 

If the rules governing the administra- 
tion of the dosage just mentioned are 
observed no harm will ensue, but if they 
are disregarded the results cannot be con- 
sidered trustworthy nor the method free 
from danger. 

The reaction following the hypodermic 
injection of tuberculin is of a twofold 
nature: Firstly, general and febrile; sec- 
ondly, local and specific. There is neth- 
ing specific about the general and febrile 
reaction; it points merely to the presence 
of a tubercular process in the body with- 
out giving information as to its site. It 
is the consequence of a toxic action on 
the body common to all bacterial 
products, and manifests itself, as they do, 
in malaise and fever. If the dose of 
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tuberculin injected is so small as not to 
he in itself toxic, then the occurrence of 
fever speaks for tuberculosis. On the 
other hand, if the dose is large enough to 
be toxic fever will occur even in the non- 
tubercular as a result of an overdose of 
toxin. ‘This is one reason why there has 
been so much controversy over the dos- 
age. It may then be quite naturally 
asked, why lay so much stress on fever 
in the reaction? Because we know from 
experience the doses now administered 
are not toxic, and that fever is the most 
constant objective symptom encountered, 
and the one most easily measured. A 
positive reaction is considered to have 
occurred when the temperature is ele- 
vated one degree over the highest point 
previously recorded. There are several 
erades of the reaction with which one 
should be familiar in order to be able to 
properly interpret their significance. 
The local and specific reaction, or focal 
reaction as it is termed, does point to 
something definite and specific, and it is 
in this respect that the subcutaneous 
method is superior to all others. If when 


the general reaction takes place, physical 


examination reveals physical signs in the 
foci of infection the diagnosis is consid- 
ered about as positive as if tubercle 
bacilli had been demonstrated. 

The nature and mechanism of the tu- 
bercular reaction in its finer features are 
not yet explained sufficiently for general 
acceptance, but time will not permit a 
recitation of the controversy now pend- 
ing. 

The opponents of tuberculin contend 
that it is not a specific, that both general 
and local reactions occur in carcinoma 
and syphilis. Granting this to be the 
case, it does not seem that the occurrence 
of these conditions in the lung, when 
compared to the frequency of tuberculo- 
sis, should argue against the use of tuber- 
culin. 


There are, however, certain conditions 
which contraindicate the subcutaneous 
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use of tuberculin, but rather than prolong 
this paper they will be merely mentioned. 
These conditions are: Fever, recent 
hemoptysis, heart disease, renal disease, 
marked arterio sclerosis, severe diabetes, 
epilepsy, hysteria, milliary tuberculosis, 
tubercular meningitis, in suspected intes- 
tinal tuberculosis, where there is reason 
to believe there is deep ulceration, and in 
general in convalescent persons immedi- 
ately after severe diseases. 

The indications for the subcutaneous 
use of tuberculin as a diagnostic agent 
are in general: (1) To make an early 
diagnosis in doubtful cases; (2) to deter- 
mine the course of treatment when diffi- 
culty in making a differential diagnosis 
is present. 

When all the pros and cons concerning 
the various methods of application are 
considered, the question naturally arises, 
which is the preferable method to employ 
when tuberculosis of the lung is sus- 
pected? This question may be answered 
by saying that the local method, i. e., the 
cutaneous, percutaneous and conjunctival 
are to be used only in adults when the 
subcutaneous is contraindicated; and in 
their use it must be borne in mind that 
a positive reaction is no index as to the 
character and site of the lesion, and gives 
no information as to whether it is active 
or quiescent. Their value, therefore, 
particularly in the adult, is more from the 
negative standpoint. But in the subcu- 
taneous test—reacting, as it does, both 
general and local—we recognize a diag- 
nostic agent par excellence for the early 
detection of pulmonary tuberculosis. 

In conclusion, however, permit me to 
say that tuberculin is not designed to re- 
place but to supplement the other ap- 
proved methods of physical diagnosis. 
It would be a perversion to see in the 
tuberculin reaction a convenient way of 
avoiding the tediousness of eliciting a 
clear clinical history—the performance 
of a thorough physical examination, and 
the examination of the sputum when any 
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is present. It should be our rule to 
regard the subcutaneous use of tuberculin 
as a single aid to diagnosis, and only to 
be employed when a diagnosis cannot be 
made by other methods. 


TISSUE NUTRITION IN GRIPPAL CON- 
VALESCENCE. 


If grip were free from treacherous sequelae, the 
physician could dismiss his grip patient after the 
acute period of the disease had_ passed, feeling 
sure that an uneventful return to health would 
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soon follow. But these sequelae strike when least 
expected. The heart muscle fails, with resulting 
acute dilatation; or a tuberculous taint manifests 
itself. If it were made a routine practice to 
insist that grip convalescents take a tissue food 
of proven merit, such as Cord. Ext. Ol. Morrhuie 
Comp. (Hagee), the complications and sequelae 
of this infection would not be met so frequently 
and in less distressing form. Cord. Ext. Ol. 
Morrhuae Comp. (Hagee) contains the very elc- 
ments the drained system needs to restore it t» 
health and vigor, the contained extractives of th 
cod liver oil, coupled with the hypophosphites o 
lime and sodium, supplying this need in admir 
able manner. 


Scab Formation in the Nose: Its Proper A‘tiology and 
Treatment. * 


By W. Peyre Porcher, M. D., Charleston, S. C. 


One of the most extraordinary phases 
of human nature is the tendency to reach 
out after those things which seem to be 
at a great distance while we overlook 
those things which may be said to be 
under our noses, and in this instance 
actually in the nose itself. For example, 
a comparatively rare and uncommon dis- 
ease like pellagra would be investigated 
with a_ sleuth-hound-like persistency. 
The utmost enthusiasm would be aroused 
and every possible ztiological factor and 
every variety of treatment would receive 
the most rigid investigation, while the 
proper treatment of a disease so common 
as excessive scab formation in the nose 
excites only a passing interest. 

In this bacteriological epoch, where 
almost every disease is believed to be of 
aerobic origin, the importance of the 
proper functionating of respiration can- 
not be overestimated. The whole sixteen 
ounces of fluid excreted by the nose must 
be properly expended in order to cleanse 
and purify the respired air. No one yet 
has ever accurately estimated the number 
of diseases resulting directly from the 


*Read before the South Carolina Medical Asso- 
ciation April 20, 1911. 





improper performance of the function of 
respiration, but it has been proved that 
disease germs of various kinds have been 
arrested in the nose and held harmless to 
the patient while they were not found 
lower down in the respiratory tract. On 
this account it has also been maintained 
that the normal nasal secretion is antisep- 
tic and germicidal, but, be this as it may, 
it is certainly true that there is no func- 
tion in the economy, the proper perform- 
ance of which is of more vital importance 
than respiration. I have endeavored 
time and again to show by citations from 
published authorities upon atrophic rhini- 
tis that there is no generally accepted 
theory either as to the zxtiology or thera- 
peutics of that disease, or, as one writer 
graphically expressed it, “it is to be hoped 
that the future will not as in the past 
show more failures than successes.” 
When I state, therefore, that I am pre- 
pared to show a list of cases in which 
there has been a complete cessation of 
the scab formation in the nose it should 
arouse more than a passing interest. 

The theory which I have advanced, 
and believe to be true, is that coagulation 
of the nasal secretions or scab formation 
occurs as a result of the inflammatory 
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secretions of the lateral sinuses coming 
in contact with respired air. This asser- 
tion is evidenced by the fact that inflam- 
matory secretion from a tracheotomy 
wound, or any other wound of the upper 
respiratory tract, coming in contact with 
the external air will produce the same 
coagulation or scab formation. The 
natural inference from this is that we 
should first give free outlet to all pent-up 
secretions in the lateral sinuses and then 
aiminister that remedy which will main- 
tain the fluidity of the nasal secretions, as 
well as correct the inflammatory condi- 
tions producing them. Potassium iodide 
in gradually increasing doses, up to very 
large amounts, has been found to produce 
this result more than any other drug. 


Scab Formation; Bronchitis; Asthma. 

The first case which I- will report is that of a 
young man, aged about twenty-five years, who has 
heen blowing large green scabs out of the nose for 
five years. At times these scabs completely filled 
the cavity of the nose. Paroxyms of bronchitis 
ind asthma occurred, following this condition in 
the nose, and finally became so severe that he 
was obliged to discontinue his occupation, that of 
fireman on a locomotive. Loss of rest, on account 
of the paroxyms of asthma and inability to do any 
manual work, drove him almost to the verge of 
suicide. As is usual in these cases, the scabs were 
found to be much larger in one nostril than the 
other, usually the one in which the disease origi- 
nated, and the latter having become larger and 
roomier on account of the accumulated scab 
formation. On cleansing the nostrils thoroughly 
with a solution of bicloride of mercury and 
sodium bicarbonate, a purulent discharge was 
found issuing from below the middle turbinate on 
the left side. With the aid of adrenalin and 
crystals of cocaine the anterior end of the middle 
turbinate was removed and the ostium ethmoidale 
was opened and curetted. After packing with 
iodoform gauze the patient was allowed to go with 


the ostiwm ethmoidale completely closed. On the. 


return of the patient, two days afterwards, the 
internal commissure of the left eye was found to 
be considerably swollen from the effects of the 
operation and packing. The nostril, however, was 
perfectly clean, no scabs and no discharge. The 
patient was ordered potassium iodide in gradually 
increasing doses to the limit of toleration. 


The results in this case were exceed- 
ingly gratifying and the rapidity with 
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which the scab formation disappeared 
was remarkable. There was absolutely 
no history of syphilis whatsoever, and in 
the majority of these cases it is my con- 
viction that a syphilitic diathesis is in no 
manner a causative factor, because there 
are none of the ordinary earmarks of 
syphilis present. Be this as it may, the 
method of procedure, which will arrest 
the scab formation in the greatest number 
of cases, irrespective of any underlying 
diatheses, is the most important thing for 
us to know. The administration of the 
iodide to the limit of toleration, with the 
free outlet to all inflammatory secretions, 
has in my hands prevented the coagula- 
tion of the nasal secretion in a greater 
number of cases than any other method. 


It has been said that it is from our 
failures that we learn most, but it is cer- 
tainly from our successes that we derive 
the most encouragement. Upon this 
assumption I will now report a few other 
cases which have been both instructive 
and protable to me. 


Asthma; Bronchitis; Hypertrophied 
Turbinates. : 


A lady, aged about fifty years, had been an 
asthmatic subject for many years with recurring 
attacks of more or less severe bronchitis. After 
ope of these attacks, rather more severe than 
usual, she was sent to me for treatment of the 
nose, which her family physician wisely concluded 
was fons et origo mali. I found every evidence 
of an old catarrh with purulent discharge, hyper- 
trophied turbinates, etc. The hypertrophies were 
reduced and the discharge was stopped. Patient 
stated it took nearly ten months before she began 
to experience the full benefit of the operation, but 
she is now entirely well and has no catarrh or 
asthma. . 


Polypi and Catarrh. 


A lady, aged about sixty years, had had both 
nostrils filled with polyps for about five years. 
As she was ignorant of their presence, she ran the 
gamut of all the catarrh cures, peruna, ete. Both 
nostrils were so packed with polypi that the resto- 
ration of the normal calibre of the nostrils 
required successive and repeated operations, in 
fact the cleansing resembled that of the fabled 
Augean stables, but persistency brought its reward 
and the lady now sings, 
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“Oh for a thousand tongues to shout 


The blessings of a good clear snout.” 


The snare which I used for the re- 
moval of the polypi in this case is the 
most effective as well as the simplest 
expression of any snare that I know of 
both for the removal of tonsils and other 
large tumors as well as ordinary polypi 
As will be seen from the cut it is a modifi- 
cation of Sajous snare in which the 
tongue has been removed from the canula 
and replaced with a twisted wire. The 
instrument could be made of larger 
pattern still, but for nose work, where it 
is of vital importance that the instrument 
should be no larger than necessary in 
order to obstruct the vision as little as 
possible, is extremely effective. 


Spastic or Functional Aphonia Simulat- 
ing Phthisis. 

adductor 

The 

patient, a young man of about twenty years, had 

night fever, loss of 

external 


The next case is one of bilateral 


paralysis with malaria, simulating phthisis. 
sweats, and 


voice, every 


sign of phthisis. On examining his 
chest I found there was no evidence of lung dis- 
ease. On introducing the laryngeal mirror I at 
once detected a typical case of bilateral adductor 
paralysis and this was proved to be true by the 
complete restoration of his voice by the aid of 
electricity. One electrode was introduced into the 
larynx and the other placed on the outside and a 
sharp shock of the interrupted current was admin- 
istered. Coming as he did from a malarial dis- 
trict, I knew at once that his fever was due to 
malaria, his night sweats to heat, and his loss of 
voice to hysteria. A brisk antimalarial treatment 
proved that this was true, and the patient has 
since made a perfect recovery. 


The disappearance of all the symptoms 
in this case was so rapid that I was forci- 
bly reminded of Byron’s lines about 
pleasure, 


“For pleasures are like poppies spread, you seize 
the bloom the flower is dead; 

Or like the snowflake on the river, one moment 
white, then lost forever. 

Or like the Borealis race which flit ere you can 
point their place. 

Or like the rainbow’s lovely form, ever vanishing 
amid the storm.” 
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Alternating Otitis. 


The following two cases are of inter- 
est because of the fact that, in each in- 
stance, one ear became inflamed and then 
the other, after which reinfection of the 
first ear set up. In neither case was there 
any discharge: 

The first case was that of a young marricd 
woman, aged about thirty years. A general dif- 
fuse inflammation of each ear set up alternately, 
was treated, and subsided. After a short time the 
first ear became inflamed a second time, and so 


greatly as entirely to occlude the meatus. A nar- 





row bladed knife was forced through the inflamed 
structures and general incissions Were made in 
different directions. 
with no loss of hearing. 


Complete recovery followed, 


Alternating Otitis Simulating Mas- 
stoiditis. 


In this case both ears became involved simul- 
taneously, but the right ear more so than the left. 
The drum membranes were swollen and the tis- 
sues over the mastoid so much involved that 
mastoiditis was suspected as the underlying cause. 
Although there was no history of syphilitic infec- 
tion, the youag man had been operated on several! 
years before for what was at that time supposed 
to be tuberculous ulcer of the leg. As there was 
I deter- 
mined to try an antisyphilitic regimen and the 
result was very gratifying. The inflammation 
promptly subsided and the patient stopped the 


no evidence of tuberculosis elsewhere, 
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treatment. To my surprise, a short time after- 
wards inflammation again set up in one ear even 
more severe than the first attack, and again I 
feared the necessity of doing a mastoid operation. 
fhe treatment was again instituted, however, with 
equally gratifying results and there has been’ no 
further return of the trouble. I feel quite sure 
iow that a mastoid abscess would have formed in 
hoth ears had it not been for the prompt action 
of the Gray powder and opium. His hearing is 
excellent in both ears and he is entirely restored 
to health. 


Facial Paralysis With Lagopthamos. 

Mr. E. M. G., aged about sixty years, came with 
the usual history, slight cold followed by inability 
to close one eye. He seemed to be quite uncon- 
scious, however, of any facial paralysis. In order 
to test the motility of the diseased side I applied 
about five milliampéres of the direct current from 
a small dynamo. To my surprise the immediate 
affect was to render him almost unconscious and 
I could only with difficulty arouse him. Being of 
in extremely stout and apoplectic habit I at once 
hegan to suspect him of a threatened attack of 
apoplexy and urged him to submit to venesection. 
To this he at once consented, and held the basin 
under his arms until I bled him to the verge of 
syncope. 

Subsequently, I applied the direct cur- 
rent every other day for a period of 
about three weeks. The extreme hebetude 
which occurred at the first application 
never returned at any subsequent visit 
and the paralysis completely disappeared. 
I was forced to conclude that the rapid 
disappearance of the paralysis was in a 
large measure due to the venesection. 
The patient had no further return of the 
trouble. 

Discussion. 


Dr. J. W. Jervey, Greenville: 

Mr. President, it seems to me that a 
great many of these cases that Dr. 
Porcher is speaking of as atrophic 
rhinitis were possibly not that at all. 
What the ztiology of atrophic rhinitis is 
I do not know. 

I wish to say, in the few true cases of 
this form of rhinitis that I have seen, I 
have been unable to do much for the 
patient’s condition. Where there is a 
sinus trouble complicating that atrophic 
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rhinitis, the removal of the sinus trouble 
will often result in cure of the apparent 
atrophic rhinitis. 

As to the use of iodide of potash in 
large doses, we know that this drug is an 
irritant to the respiratory tract, and pos- 
sibly there is considerable virtue in this 
theory, and I shall take great pleasure in 
trying his plan at the first opportunity. 

In regar<| to the use of pure crystals of 
cocaine with adrenalin on the mucous tis- 
sues, I wish to endorse his remarks, be- 
cause I frequently use that form of appli- 
cation. A cotton wound probe is first 
dipped in the adrenalin solution, and then 
dipped in powdered cocaine, and applied 
directly to the tissues of the nose and 
throat. However, Dr. Porcher says he 
has never seen a case of cocaine poison- 
ing. ‘These cases do occur, and just as 
frequently in one-half to one per cent. 
solutions as in the application of the pure 
product. In some cases the patient seems 
to be particularly susceptible. However, 
I never saw a serious case of cocaine 
poisoning, and I have never heard of a 
fatal case of cocaine poisoning, and have 
tried to find some basis for the statement 
in the textbooks and journals of the dan- 
ger of it when used, particularly about 
the head, and I have failed to find a single 
case of fatal cocaine poisoning, although 
as much as seventeen grains have been 
taken at one dose. Therefore, I feel 
satisfied when I apply cocaine in moder- 
ate doses to the nose and throat; and 
where symptoms of poisoning occur they 
readily respond to stimulation. 


Dr. Porcher closes: 

In regard to atrophic rhinitis, I simply 
meant scab formation in the nose. These 
scabs form obstruction to the nasal respi- 
ration and the scientific world says today 
that it is impossible to stop them perma- 
nently. I have endeavored to prove to 
you that it is quite possible. 

In regard to the large doses of iodide 
of potash: It has amazed me to see a 
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patient take 300 drops of a solution, with 
scarcely any signs of iodism. One would 
suppose there would be iodide poisoning, 
but I have never seen it. They have got- 
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ten fat on it and the scabs have disap- 
peared. I gave iodide in gradually in- 
creasing doses with as much water as the 
patient could be induced to put with it. 


Case Report: A Case of Hyperpyrexia Due to Pelvic 
bscess. 


By F. Webb Griffith, A. M., M. D., Asheville, N. C. 


Mrs. C. J. W.; age, 40; white; admit- 
ted to Johns Hopkins Hospital July 19, 
1909. 

Complaint: “Profuse flow from the 
womb.” 

F. H.: Father and mother died of old 
age; one brother died stomach trouble; 
one sister died confinement. No history 
of tuberculosis, cancer, nor rheumatism. 

P. H.: Always healthy. Does not re- 
call any children’s disease. No typhoid 
nor pneumonia. 

Menstrual: Began at 11 years; always 
regular every four weeks, lasting 3-4 
days until the past few weeks, when it 
has been ten days; usually clots; no 
dysmenorrhea. Last period just ended, 
after eighteen days’ flow; preceding 
period about one month previous. Some 
blood-tinged discharge for a month or 
more. 

Leucorrhea: Moderate 
odor and not irritating. 

Marital: Married twenty-three years. 
Two children; older twenty-twe years 
ago; older twenty-one years ago. The 
first child died at the age of one year; 
the younger was an eight months’ child 
and died a few hours after delivery. 
Both noninstrumental. After first child 
patient was in bed several weeks with 
“blood poisoning.” Second labor normal. 

Urinary: No pain, burning, nor in- 
creased frequency. 

Bowels: Regular every day. 

Present Illness: Eighteen days ago 
there began what patient thought was 
her regular menstrual period. The bleed- 
ing continued to increase in amount so 


amount. No 


that after a few days it became very pro- 
fuse. Five days ago (eleven days sinc 
onset of bleeding) patient consulted Dr. 
G. L. Hunner, who advised her to enter 
this hospital. Two days ago patient was 
seized with violent pains in lower abdo- 
men, which radiated down both legs 
especially the left. No nausea or vomit 
ing. 

Physical Examination: Patient is 
well nourished woman. Tongue coated; 
bad odor; pupils react to 1. and a. No 
general glandular enlargement. Chest 
well developed. Respirations good, and 
equal on two sides. Lungs seem clear on 
percussion and ausculation. Heart: Ow- 
ing to the large amount of fat the out- 
lines were not made out. P. M. I. not 
seen. Sounds clear at apex and base. 
Pulse regular in f. and r. Good quality, 
thirty to the quarter. Abdomen: Fat: 
respiratives present; moderate tender- 
ness and rigidity over lower part. 

Pelvic Examination: Uterus ante- 
flexed, slightly enlarged. Boggy, tender 
mass in cul-de-sac. Adnexa not felt. 

July 20: Patient admitted on stretcher 
late yesterday afternoon with tempera- 
ture of 105 degrees (R). When I saw 
her, soon after arrival, inspection alone 
showed that she was very ill. She was 
put on liquid diet. At 8 p. m. the tem- 
perature was 105.5 degrees, and a tap 
water sponge was given which reduced it 
to 104.4 degrees at 10 p.m. At 9 p. m. 
patient received compound licorice power 
three drachms. At 9:45 p. m. she re- 
ceived a water and glycerine enema of 
each three ounces, which was expelled 
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with a large soft stool and a great deal 
of flatus. When I was called, between 
11 and 12, midnight, patient complained 
of much headache and abdominal pain, 
but temperature remained about the 
same. During the tap water sponge at 
midnight patient fell asleep several times. 
At 1:30 a. m., today, patient had a severe 
shaking chill, became cold, and tempera- 
ture rose to 106 degrees (R), pulse 146, 
respirations 56. At 2:15 a. m. the tem- 
perature was 107.8 degrees (R), which 
was verified with another thermometer. 
Patient seemed completely exhausted and 
talked irrationally. An ice water sponge 
was immediately given and an ice water 
enema, 300 cc., was administered at the 
same time. By 3 a. m. the temperature 
had dropped to 103.2 degrees (mouth), 
and the pulse was 124. Patient had a 
short nap. At 4a. m. a second ice sponge 
was given, after which patient was a little 
more rational and said she felt better. 
At 5:30 patient became very cyanotic, 
pulse weak and respirations labored, but 
after strychnia (hypo.) there was 
During the night 


marked improvement. 
patient vomited several times and had 


three movements of bowels. By 10 a. m. 
the temperature had dropped to 101.4 
degrees (R), pulse 112, respirations 28. 
Patient was unable to void and was 
catheterized for 610 cc. General condi- 
tion much better than last night. Started 
this morning on a Murphy salt solution. 
Prolonged search for malarial organisms 
showed none. Leucocytosis of 9440 
(polymorphonuclear). By 2 p. m., to- 
day, the temperature was 98 degrees 
(M), and patient felt very comfortable. 
Patient complains of severe pains in 
right thigh and leg, so severe as to re- 
quire morphia, but nothing was made out 
on examination; otherwise she is fairly 
comfortable. In the past twenty-four 
hours the highest temperature was 107.8 
degrees, and the lowest 98 degrees. 

July 21: Patient has been fairly com- 
fortable today. Temperature around 102 
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degrees, pulse 100. Still much pain in 
right groin and thigh. Blood culture 
taken. At 10 o'clock tonight the tem- 
perature reached 104 degrees and an ice 
water sponge was given, which reduced 
it to 102.6 degrees. Patient complains of 
a great deal of gas in epigastric region 
and general abdominal pain. 

July 22: Temperature today between 
103 degrees and 104 degrees. Great deal 
of pain in abdomen and in right groin. 
Blood Examination: W. B. C., 6280; Hb. 
75 per cent. (Sahli); no malarial organ- 
isms. Heart and lungs seem clear. Hot 
vaginal douche b. d. Ice bag to groin 
constantly. Urine negative, except for 
a few hyaline casts and a few pus cells. 

July 23: As blood culture, taken two 
days ago, is negative, and the abdominal 
symptoms persist, the patient will be 
taken to the operating room this morning 
for puncture of the pelvic abscess. 
Operation: Pelvic puncture (July 23). 
Ether Examination: The outlet is not 
especially relaxed; the servix is in slight 
descensus, normal in appearance; the 
uterus slightly enlarged and lying a little 
anterior to mid-position. Bulging into 
the cul-de-sac, most prominently on the 
right side, is a very hard mass, the upper 
limits of which cannot be definitely deter- 
mined with the abdominal hand. The 
appendages are not palpable. Nothing 
further is elicited on rectal examination. 
Operation: Pelvic puncture was done jn 
the usual manner, cutting the vaginal 
mucosa posterior to the cervix, then forc- 
ing a large Kelly clamp through into the 
indurated mass. There was an immedi- 
ate expulsion of a foul-smelling, dirty 
yellow material. A Goodell dilator was 
then put in the opening and the opening 
well stretched, allowing the escape of a 
further quantity of purulent material. 
The abscess cavity was then explored 
with the finger, and one or two small 
pockets broken up. One plain iodoform 
gauze drain and two cigarette gauze 
drains were inserted into the abscess sac. 
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Post-operative Notes: Patient returned 
from operation in fair condition. Started 
on salt and coffee aa. 150 cc. per rectum, 
every four hours. Considerable disten- 
sion in epigastric region tonight, but pain 
in right groin not so severe. 

July 24: Patient did not have a very 
good night. Not much pain, but very 
restless. Temperature remains this morn- 
ing around 102.4 degrees. Getting salt 
solution, 300 cc., instead of salt and 
coffee. Voiding fair amounts. Getting 
liquid diet. Bowels moved today. Has 
slight sore throat, but examination shows 
nothing abnormal in throat. At 9 a. m. 
the temperature is 104 degrees. Given 


Lady Webster pills ii tonight, and a tri- 
onal and codeia suppository. 


July 25: Temperature still remains 
around 104 degrees. Patient received 
her fourteenth ice sponge today. Fair 
amount of drainage from vagina. Still 
getting salt solution 300 cc. per rectum 
every four hours. Bowels moved this 
morning. Still some pain in right groin. 

July 26: Condition remains about the 
same. ‘Temperature today 102-104 de- 
grees. Voiding well. Received an ice 
sponge (the 17th) today. 

July 27: Patient now complains of pain 
in left leg. As the symptoms and general 
condition of patient seem worse, she will 
be taken to operating room again today. 
Operation: Pelvic puncture (July 27) 
Ether Examination: The gauze drains 
which were inserted into the pelvic ab- 
scess on the right side at the previous 
operation were removed, and the abscess 
cavity on this side was found to be well 
opened and draining freely. High up on 
the left side, above the level of the pelvic 
brim, was a rather firm indurated mass, 
the dimensions of which could not be de- 
termined definitely on account of the 
thickness of the abdominal wall. Opera- 
tion: The cervix was grasped with small 
Jacobs forceps and pulled down rather 
forcibly. The hand was then placed on 
the abdomen directly over the mass in the 
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pelvis, and this was forced down as far 
as possible. The vaginal vault was cut 
through with dull pointed scissors, and a 
long Kelly clamp was introduced into this 
opening and passed through the underly- 
ing mass. About 100 cc. of fluid pus was 
evacuated. Three gauze drains, two of 
which were cigarette, were then passed 
up into this abscess cavity, and two gauze 
drains passed into the cavity on the right 
side. Post-operative Notes: Patient re- 
turned from operation in fair condition. 
Given infusion. Complained a great deal 
of pain in the back. Draining well. 
Drinks water well. 

July 28: Patient spent a fair night. 
Draining well. Temperature continues 
above 103 degrees. Patient seems a little 
brighter today. Ice sponge (24th) given 
today. Pelvic drain started. Patient 
complains of headache and pain in leit 
side of abdomen. Some distension over 
whole abdomen. Pulse 110 and rather 
weak. Getting strychnia gr. 1-60 every 
two hours. 

July 29: Temperature continues above 
103 degrees. At times patient seems 
cyanotic. Ice cap to head and groin con- 
stantly. Seems very weak. Prolonge:! 
search for malarial organisms was nega- 
tive. Leucocytes, 14,400. General con- 
dition of patient worse than yesterday. 
Widal negative. Still getting strychnia 
gr. 1-60 every two hours. 

July 30: General condition of patient 
worse than yesterday. Very restless and 
complaining of much pain in back. Nau- 
seated. Some twitching of muscles, so 
strychnia is given less frequently. Four 
pelvic drains removed. Temperature this 
afternoon 104 degrees. -Ice sponge 
(37th) this afternoon. Patient talks 
irrationally and seems very weak. 

July 31: Patient decidedly weaker and 
condition worse. Will be taken to opera- 
ting room for ether examination, and 
operation if necessary. Operation: In- 
cision of abscess (extraperitoneally 
through abdominal wall). Ether Exami- 
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nation: On palpitating the abdomen an 
irregular, firm mass could be felt in the 
left lower quadrant. This mass was ap- 
proximately 8 cm. in diameter. On vagi- 
nal examination a firm and indurated 
mass.could be felt high up on the left 
side. On bimanual examination this 
mass could not be moved. No definite 
fluctuation could be obtained. It was 
impossible definitely to outline the mass. 
Operation: Under cocaine (Schleich’s 
solution) an oblique incision was made 
through the skin in the right iliac fossa, 
directly over the mass. After exposing 
the muscles the patient was anesthetized 
with gas. A McBurney incision was 
made, and upon passing through the 
muscles a firm, bulging mass appeared at 
the bottom of the wound. The perito- 


neum, which was somewhat thickened, 
was visible at the upper margin of the 
wound, This was pushed back as gently 
as possible, and a Kelly clamp was then 
put into the indurated mass. A large 
quantity (about 200 cc.) of fetid, yellow 
pus escaped. 


The abscess cavity, which 
was evidently intraligamentary, was then 
carefully sponged out. Two fingers were 
then passed into the vagina and the clamp 
introduced into the lower end of the 
drainage tract which was made at the 
previous operation. It was found that by 
passing the clamp up the drainage tract 
from below could be made to communi- 
cate with the abscess cavity above. Two 
cigarette iodoform drains were caught in 
the clamp and brought down into the ab- 
dominal incision and out through the 
vagina. Three other drains, two of 
which were cigarette and the other plain 
iodoform, were passed into the cavity 
from the abdomen. The patient stood 
the anesthetic well, and returned to the 
ward in fairly good condition. Post- 
operative Notes: Patient complains of 
pain in the incision. This afternoon she 
talked irrationally at times. Tempera- 
ture reached 104.2 degrees, pulse 116. 
Getting salt solution 300 cc. per rectum 
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every four hours. Moderate amount of 
drainage from abdominal drains. Re- 
ceived ice sponge (43d) today. Lady 
Webster pill (i) tonight. 

August 1: Patient seems decidedly bet- 
ter today. Rather free drainage from 
abdominal drains. Expression of patient 
brighter. Temperature this afternoon 
was as low as 100.4 degrees. Getting 
any liquid diet. Bowels moved ‘today 
and considerable flatus passed. Patient 
perspires very freely. 

August 2: Patient continues to im- 
prove. Sleeps a great deal. Moderate 
drainage. Voiding well. Temperature 
remains around 100.4 degrees, pulse 100. 
Patient decidedly better in every way 
than before operation two days ago. 

August 3: Temperature reached nor- 
mal today. Small amounts of soft diet 
begun. M. G. A. two drachms a. c. and 
Blaud’s pills gr. v, p. c. Bowels moving 
well. Condition perfectly satisfactory. 

August 4: Temperature remained prac- 
tically normal for the past twenty-four 
hours. Some diarrhoea today. Given 
bismuth subnit. gr. xxx, this morning, 
and a lead and opium pill this evening. 
General condition good. Light diet. 

August 6: Temperature normal since 
last note. Patient out on bridge every 
day. Still perspires freely. Dressed to- 
day and one double cigarette drain re- 
moved. Moderate drainage of rather 
foul odor. At times patient talks a little 
irrationally and does not seem responsible 
for what she says. 

August 8: Patient continues to im- 
prove. Weund\thoroughly irrigated with 
50 per cent. boric solution, and irrigation 
returned colored with purulent material. 
Moderate drainage. Voids about 1300 
cc. every day, and bowels move at least 
every day. 

August 10: Wound irrigated each day 
with boric solution; is healing fairly well. 
Still two large drains in the abscess. 
Patient complains of some pain in that 
side. Seems stronger each day. 
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August 12: Patient seems very de- 
pressed today, without any apparent 
cause. Eats heartily and sleeps well. 
Incision cleaned with H.O.. Condition 
satisfactory. 

August 14: Patient improving daily. 
Still a little depressed and cries on slight- 
est provocation. Moderate drainage, 
with considerable odor. 

August 17: The last drain removed 
yesterday and wound healing nicely. 
Appetite good. Patient more cheerful. 
Allowed up in chair today for one hour, 
increasing one hour daily. 

August 20: Patient continues to do 
nicely. Eats, sleeps, and voids well. Up 
in chair greater part of each day. Cheer- 
ful. 

August 25: Patient walks about room 
a little, increasing each day. A small 
protective wick has been kept in incision, 
being changed every few days. Incision 
healing nicely. Patient worrying about 
a lump which she discovered in left breast 
and for which operation has been ad- 
vised. 

August 31: Incision practically healed. 
General condition excellent. No pain. 
Patient discharged, and will return later 
to Dr. Finney for operation upon breast. 

Pathological Report: Specimen con- 
sists of two small pieces of tissue from 
uterine cavity, apparently mucosa. 

Diagnosis: Chronic endometritis. Slight 
polypoid formation. 


Notes From Surcica, History. 


October 5, Special Note: Patient was 
sent in at night and operated on next day, 
and there was no time for very careful 
examination. The tumor was of interest, 
however, for several reasons. It was 
small, measuring 3x 1% cm., and situ- 
ated just outside of and above the nipple. 
The breasts on the two sides were appar- 
ently about the same size, but no careful 
measurement was made. The tumor was 


thought to be fluctuant, and yet it had all 
definite signs of malignancy; that is, the 
skin trabeculz were shortened, as could 
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be demonstrated by moving the breast 
about. Colloid corcinoma was not 
thought of. 


CompLeTE Excision oF Lert Breast 
AND AXILLA FOR CARCINOMA. 

October 6—Dr. Finney (Ether) : Op- 
eration was done as usual. A circular 
incision about the breast, with radial in- 
cision over the shoulder and below; the 
skin dissected back very clean of its fat 
until the latissimus dorsi was exposed. 
The pectoralis major was exposed ani 
its clavicular portion divided, also its 
sternal portion. The pectoralis minor 
exposed and divided and the dissection 
of the vein begun from without and car- 
ried inward. This was cleansed in the 
usual manner and the whole mass then 
removed from the chest wall, including a 
portion of the fascia of the rectus. Dr. 
Halsted examined the breast on removal 
and noticed a peculiar crepitus, which he 
had before observed with colloid carci- 
noma, and suggested a possibility in this 
case. On dissection this suggestion 
proved correct. It was possible to close 
skin without graft, heavy silk being used 
and a protective drain inserted in the 
axilla. 

Post-OPERATIVE NOTES. 

October 10: Patient had no unusual 
amount of nausea and discomfort. Some 
discomfort in arm. 

October 12: First dressing; healing 
p. p. Large accumulation of bloody 
serous fluid under skin; aliowed to escape 
by opening wound slightly. Stitches re- 
moved. Drain in axilla removed; no dis- 
charge. Protective drain replaced. Small 
protective in wound in chest wall. 

October 19: Wound has done very 
well, except at point opened, where skin 
has lapped, leaving a bare area 3 cm. in 
diameter; and on incision at shoulder, 
where there is a slough 1 x 1% cm. form- 
ing. Arm is somewhat swollen and 
slightly discolored after hanging down, 
but patient has fair use of it already. 
Discharged, to return for dressing. 
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The object in reporting this case is to 
call attention to the acute onset of symp- 
toms and hyperpyxia due to a pelvic ab- 
scess in a woman who had had neither 
children nor miscarriages for twenty-one 
years. 

\s all bacteriological examinations 
were negative, it may have been a Neisser 
infection, although there was absolutely 
no history of urinary symptoms. 

The rapid fall of temperature, from 
107.8 degrees to 98 degrees, was due ap- 
parently to hydrotherapy, and, I believe, 
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adds one more testimonial to its value 
over acetanilide, antifebrine, or other 
similar antipyretics. But of course it is 
possible that it may have been simply 
“post hoc” and not “propter hoc.”’ 

The patient was seen recently and has 
been perfectly well since the last opera- 
tion, seventeen months ago. 

In conclusion, I wish to thank Dr. 
Churchman for the use of the records of 
the heart operation, and Dr. Hunner, 
under whose care the patient was first 
admitted to the hospital. 








VSS EDITORIALS. S8ae 








LicHt READING FOR THE Busy MAN. 


As a form of mental recreation for the 
busy man, the modern magazine fills an 
important niche. It is seldom that a 
practitioner with a large clientele has 
time to sit down for three or four hours 
and enjoy one of the classics, but to most 
of us there come periods of fifteen or 
twenty minutes during the day when we 
might sit quiet and rest. Being accus- 
tomed to a steady grind, it is almost im- 
possible for us to sit idle and not keep our 
minds on our work—and thus not rest 
our brains while resting our bodies. 

When we find that we cannot put busi- 
ness out of our heads and relax mentally, 
as well as physically, it is an excellent 
thing to find something apart from our 
work to interest us and to make us forget 
work. The short story magazines of to- 
day aid wonderfully in doing this very 
work for us. 

Many men resort to such light reading 
as is classed “dime novel’—a class of 
pseudo literature which for an adult is to 
be condemned chiefly because of its atro- 
cious style. Any one who has to have 
light reading as a relaxation is not liable 
to be led astray by the context of such 








stories, so we have no special condemna- 
tion to make of such pamphlets save on 
the ground of poor English. Of course 
for the undeveloped mentality these 
stories are harmful, and they should be 
forbidden to children; but to the “grown- 
up,” who is sane and merely reads such 
trash for relaxation, we can only say that 
we consider him to show poor taste. 

Most of the magazines of today, how- 
ever, are full of really well written stories 
of good plot and execution—stories that 
do not deprave either morals or style; 
and many contain excellent epitomes of 
scientific events served up in popular 
style. These we recommend highly as 
diversions to the doctor seeking relaxa- 
tion. Often the doctor has perforce to 
lead an essentially lonely life. He has no 
time for social amenities, and must rely 
entirely on his books for his real com- 
panionship. 

Even the most stolid of us require a 
little savor of nonsense once in a while, 
and most of us find variety necessary; so 
most of us feel the need of light literature 
as a change from our medical reading. 
It is the salt. of our mental pabulum. 
Without it we will go stale. 
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There are many good magazines pub- 
lished which seem to fill the desire for 
good reading—among them may be men- 
tioned the Saturday Evening Post, Scrib- 
ner’s, Harper’s, Hampton’s, Popular, 
Life, Pearson’s, Cosmopolitan, and a 
score of others full of good, clean stories 
and also containing much good, solid 
reading. Also many technical and semi- 
technical and some largely scientific jour- 
nals form interesting and instructive 
reading—as the Engineer’s Magazine, 
Popular Mechanics, Geographical Maga- 
zine, etc. ‘These are mentioned not in 
any order of merit or in any spirit of 
comparison, but merely as examples of 
good magazine reading as they occurred 
haphazard to the writer. A large num- 
ber of others, as Collier’s, Literary 


Digest, Leslie’s, Harper’s Weekly, etc., 
are excellent media for keeping posted 
on current events. 

Only one drawback to this form of 
reading can be suggested. 


At times one 
becomes so fascinated with these volumes 
that he is tempted to neglect his medical 
journals. It is not difficult to acquire 
the magazine habit, and once acquired it 
is hard to break. 


ATTEMPTING TO ENLIst NEw MEMBERS. 


The letters of Dr. J. W. Jervey and of 
Dr. E. A. Hines are self-explanatory and 
need no endorsement by us. Neverthe- 
less, we right here and now heartily 
endorse the campaign inaugurated by the 
president and the secretary of the State 
Association, and hope that it will meet 
the active co-operation of all members of 
the association. 

The reasons given by Dr. Jervey in his 
letter to the prospective member are most 
cogent. Each of us needs to help the 
other and to get help from him, and no 
better way of co-operation has so far 
been devised than by means of the medi- 
cal associations. We are meeting all 
along the line with organized efforts to 
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deprive us of our liberties and to reduce 
our remuneration. The attempt of the 
life insurance companies to reduce the 
emoluments of their examiners some 
years ago was an illustration of the trend 
of the opposition, and still later the at- 
tempts of the League of Medical Free- 
dom to hamper or obstruct the work of 
the organized profession was all along 
the same line. The real power back of 
these movements can be traced to the 
pocketbooks of unscrupulous traffickers 
in human misery, who find the concerted 
advance of medicine and the awakening 
of the medical civic conscience a menace 
to their selfish ends. We will have the 
public with us in our fight for better and 
higher ideals and for the hygienic results, 
provided we stand and act together. But 
we must unite in order to obtain recogni- 
tion for our desires. 

The public at large is not opposed to 
any medical advance they may under- 
stand, nor do they sympathize with the 
attempts of the vultures who prey on the 
sick, but they must understand that we 
are working together for the benefit of 
the public and against the birds of prey, 
before they will give us their backing. 

The storm of protest against the re- 
moval of Dr. Wylie is indicative of the 
attitude of the public on the question of 
protection of the general health, and it 
is for an organized medical profession to 
make it evident to the public that we are 
working for the public good. So long 
as we continue to be torn with discus- 
sions over inconsiderable trifles and rent 
with jealousies, just so long will we fail 
to receive the proper support from the 
public. But when we show by our union 
and by our placing of our little petty 
jealousies in the background that we are 
really deserving of the public. support, 
then we will be able to accomplish much 
that we desire. 

It is our earnest hope that all these 
members of the profession who are not 
yet members of the State Association 
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will make haste to join; that every mem- 
ber of the State Association will endeavor 
to draw in any nonmembers who are 
eligible, and that we come to the meeting 
in Columbia in 1912 with a full roster of 
names—not as eligibles, but as members. 


Preparing for the 1912 meeting; and, 
by the way, it is time that you were start- 
ing work on that paper you are going to 
give at the next association meeting, 
April 16 to 18, 1912. Right about now 
is the time to start working up your sub- 
ject and getting it in proper shape, if you 
have not already done so. We are hop- 
ing for some real original papers this 
time. 


Dear Doctor: There is not one reason, 
but many, and powerful ones, why every 
reputable physician in South Carolina 
should be a member of his County Medi- 
cal Society. First and foremost, and 
embracing all other reasons, is that to be 
such a member is to the direct personal, 
professional and pecuniary advantage of 
every practitioner. Read carefully what 
follows: 

No man, unless he be a consummate 
genius, can be a free lance with any hope 
of success. The history of achievement 
in every sphere of endeavor is a history 
of co-operation. A real grievance, a fan- 
cied injury, a lack of interest, an apparent 
pressure of work, may have prevented 
your joining, or caused your resignation 
from your county society. Any one of 
these causes can be overcome by the man 
who earnestly wishes to better himself 
and to help strengthen and elevate the 
profession to which he has dedicated his 
life, to say nothing of the service he is 
rendering his fellow man by so doing. 

How are .you going to maintain a 
proper fee bill, if you do not co-operate 
with your colleagues? 

How are you going to buy books, in- 
struments, appliances, and do occasional 
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postgraduate work, if you and your col- 
leagues do not maintain a proper fee bill? 

And if you cannot get these things, 
how are you going to give your patients 
the service which, in justice to yourself, 
you should give them? 

Why should you be called into consul- 
tation with your colleagues if you do not. 
mingle and associate and fraternize with 
them ? 

Why should your colleagues talk freely 
with you, and give you of their learning 
and practical experience, if you are not 
ready to do the same for them? 

Why should you expect to get and keep 
your share of the best practice in your 
community if the people do not know you 
for a progressive practitioner, wide- 
awake enough to mix with the other doc- 
tors of the world and keep up with the 
procession ? 

Such are a few of the practical ques- 
tions it will pay you to ponder. The an- 
swer to all, and many more along the 
same line, is: JOIN YOUR COUNTY 
MEDICAL SOCIETY—and that is the 
only answer. 

By joining your county society, you 
thereby become a member of the State 
Medical Asociation, and then you are im- 
mediately eligible for membership in that 
greatest and most influential of all scien- 
tific organizations of the world, the 
American Medical Association; and by 
joining that, you become an active and 
integral part of the magnificent work that 
great body of modern doctors is doing in 
this country—not only bettering the con- 
dition of every physician who is a mem- 
ber of it, but also freeing a suffering pub- 
lic from fakes and frauds, and impure 
drugs and foods, which have heretofore 
flourished and despoiled the people’s 
health and happiness through our previ- 
ous lack of organization and co-opera- 
tion. 

Under the laws of South Carolina, the 
State Medical Association is the State 
Board of Health. The active work of 


t 
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this board is done by an executive com- 
mittee nominated from among the mem- 
bers of the association. 

Do you not feel it to be your duty to 
yourself and your fellow citizens to take 
your part of the responsibility of guard- 
ing the people’s health? 

Do you not realize the importance of 
putting yourself in touch with the health 
authorities of the State, so that yeu can 
be in a position to advise them at any 
time in reference to health condjtions or 
dangers which may come under your ob- 
servation ? 

You can accomplish these things only 
through co-operation with your County 
Medical Society. 

Preventive medicine is the medicine of 
the future. More and more is the impor- 
tance of State medicine becoming im- 
pressed upon the people. More and more 
will it become necessary for local and 
general medical officials to be appointed 
by the government to safeguard the pub- 
lic health, and naturally and certainly 
these officials will be drawn from the 
ranks of the associations of regular scien- 
tific medicine. Do you not wish to be 
eligible for such honors, if they should 
come your way? 

The best class of insurance companies 
pick their examiners from among the 
men they know to be progressive and who 
keep their minds active by association 
with other men. Theywant no free lances, 
or men with no professional ties to ‘bind 
them to the paths of progress. You may 
wish to give some attention to insurance 
work, and if you do, your first claim for 
recognition will be your association mem- 
bership. 

Railroads and other large corporations 
want responsible surgeons to represent 
them, and they will have only men of the 
best professional standing. Membership 
in the regular medical society at once 
establishes this standing, for such mem- 
bership carries with it the recognition of 
your ability and responsibility by your 
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colleagues in the profession, and without 
the endorsement of known responsible 
colleagues no appointment is ever made 
by the government, by insurance compa- 
nies, railroads, or other corporations. 

Every distinguished physician and sur- 
geon in this country is an association 
member. Almost all of the best and 
brainiest men in the profession are asso- 
ciation members, mixing and co-operat- 
ing with their colleagues. Look about 
you, in your own county, in neighboring 
counties, in the State, in the nation, and 
realize for yourself if this is not true. 
Do you think this is an accident? Nota 
bit of it. Association members grow 
through association and co-operation, an 
by their growth attract others to their 
ranks, who, perforce, and often uncon- 
sciously, themselves must grow. And so 
the greatest of all professions is made 
greater still, and still its laurels multiply, 
waiting to be plucked and worn by every 
worthy member that gains admission to 
its ranks. 

Reach out and participate in the great 
work of a great profession. Make up 
your mind to join your County Medical 
Society, if you are not already a member, 
or to get reinstatement if you have re- 
signed, and so lend your aid and influ- 
ence, which is earnestly desired by your 
colleagues, to the further upbuilding of 
the inspiring cause of medicine, at the 
same time reaping the benefits which such 
co-operation cannot, and will not, fail to 
accord to you. 


It will be a personal pleasure to every 
officer of your county and State associa- 
tions to welcome you as a member, and 
I sincerely trust that you will see your 
way clear, without delay, to put in your 
application for membership with the sec- 


retary of your county society. It is the 
sincere personal wish and belief of the 
president, the secretary, and the board of 
councilors of the South Carolina Medi- 
cal Association, that you will do this, and 
do it now; and, further, that by the time 
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of the next annual meeting of the State 
Association, in Columbia, in April, 1912, 
every regular and decent practitioner of 
medicine in the State will be counted in 
our membership. There are now nearly 
600 members. There are only a few 
eligible doctors in the State who are not 
members. Can we count on YOU? 
Fraternally yours, 
Pres. S. C. Mep. AssocraTION. 


Dear Doctor: You have doubtless re- 
ceived from Dr. J. W. Jervey, of Green- 
ville, president of the South Carolina 
Medical Association, a letter urging you 
to join your County Medical Society. I 
trust that you have carefully considered 
Dr. Jervey’s communication and that you 
are ready to apply for membership. It 
gives me great pleasure to enclose a blank 
with the name and address of the secre- 
tary of your county society, so that you 
may conveniently mail the same. 

The medical society in many of our 
counties today, doctor, stands for: 

1. A more cordial fraternal spirit. 

2. Better economic conditions of the 
profession. 

3. The owning and controlling of hos- 
pitals, laboratories and libraries. 

4. Practical programmes, which in- 
clude clinics and other features often. 

The State Association has grown 
greatly in importance in recent years 
along the following lines: 

1. The attendance is much larger. 

2. It maintains a very creditable 
monthly journal. 

3. It secures most of the legislation 
asked for. 

4. Its public health work on pellagra, 
free antitoxine, free vaccine virus, Pas- 
teur Institute, free anti-typhoid vaccine, 
has attracted the attention of the entire 
country. 

The American Medical Association 
has: 

1. Thirty-five thousand members, and 
seventy thousand constituent members. 
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2. An unsurpassed journal. 

3. Secured higher standards of medi- 
cal education. 

4, By its researches and efforts has 
greatly enlightened the profession and 
the public on public health matters. 

Doctor, you may get in direct touch 
with all these interests by simply becom- 
ing a member of your county society. 
Why delay? ; 

Yours fraternally, 
SECRETARY OF THE §. C. M. A. 


Editor South Carolina Medical Journal, 
Charleston, S. C. 

Dear Sir: Recent agitation in the medi- 
cal press of the country, anent the use of 
calomel, if not nihilistic, closely approxi- 
mates it. Certainly the pendulum is 
swinging too far back; the doctors of 
thirty or forty years ago used to. give 
large doses, and when they were so un- 
fortunate as to salivate a patient,—and 
this was often enough in all conscience,— 
they invariably claimed to have done so 
intentionally, it being, as they claimed, 
just what they expected. The writer, 
when he first began practicing medicine, 
twenty years ago, would often find a 
patient that had lost all of his or her teeth 
early in life, who stated that it was due 
to being salivated—that the doctor had 
to salivate them to save their lives. These 
old doctors (God bless them) were wise 
in their generation. What an ingenious 
way of excusing themselves for blunder- 
ing; nothing else could have been ex- 
pected, however, when they gave some- 
times as much as a level teaspoonful of 
plain calomel and waited on it to do the 
work, sometimes repeating the dose sev- 
eral times before getting results. This 
statement refers to country practitioners 
of a quarter of a century or more ago, 
just about the time of the transition from 
blue mass to calomel, they having been 
taught the therapeutics of the former, 
but had little, if any, knowledge of the 
latter. 
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The writer wishes to enter a plea for 
the continued use of calomel in large, 
even heroic, doses where indicated, and 
the indication is found much oftener than 
one would think; for instance, there is no 
treatment better than a mercurial purge 
when first called to a suspected case of 
typhoid fever; for no matter what kind 
of fever it should later be found to be, 
this is a good initial procedure, as it 
“cleans out,” “cleans up,” and is more 
than likely to “keep clean,” as it acts not 
only as a purge, but an antiseptic as well. 
Then, again, it starts every secreting 
gland in the body to performing its func- 
tion. His method of giving calomel, and 
one that renders salivation well nigh im- 
possible, is equal parts of that drug and 
soda bicarb, and in six hours after the 
administration to give a saline effervesc- 
ing draught, for he has found that after 
six hours calomel has done all it can, and 
should be gotten rid of as quickly as pos- 
sible, before any has been absorbed, it 
having reached the limits of its useful- 
ness in this time, which amounted to a 
stimulation of the gall bladder and the 
common duct, causing a copious pouring 
out of bile; this bile is what causes the 
purgation and not, as some think, the 
calomel at all. This well explains the 
phenomena so often met with, of a 
patient vomiting bile in such large quanti- 
ties, due to the fact that the “primz viz”’ 
from the stomach down has not been 
opened with a saline, hence the bile, being 
an irritant, is vomited; and, by the way, 
since your correspondent has worked out 
this peculiar action of calomel, he has 
not met with a single case of bilious 
vomiting due to the above cause, and he 
never expects to when he can get the 
patient to carry out his instructions, in 
regard to taking the saline in six hours. 

So much for the large dose; now, let’s 
take up the matter of the small one. This 
also has its important place in the treat- 
ment of diseased conditions; for instance, 
a patient suffering with a diarrhoea, dys- 
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entery, or any inflammatory condition of 
the stomach or bowels, due to faulty 
secretions of the multiplicity of glands 
situated throughout the alimentary canal, 
or even germs, this being a germicide as 
well, the one-sixth to one-fourth of a 
grain, with soda bicarb, given every 
twenty minutes to half hour, is a “sine 
que non.” The one grain tablet also has 
its place when given for its gradual 
stimulation of the secretory apparatus, 
acting as they do on all, even the lungs 
and kidneys, causing a gentle bathing of 
all the parts supplied by its particular 
gland. What could be better than the 
tablet (corrective), formulated by Ives, 
for vomiting and diarrhcea of infants. I 
have seen a puny baby pick up in a few 
days on these tablets. The writer is com- 
pelled to conclude, from his long experi- 
ence with calomel, that where intelligently 
administered to meet indications and not 
given in a routine way, by rule of thumb, 
it is a power for good second to no other 
drug in the pharmacopeia. He begs to 
recite an instance where he is certain it 
saved a life that would certainly have 
been snuffed out in a few hours but for 
it, there being no possible way for it to 
have been anything else. 

(The writer begs the liberty of chang- 
ing this to the first person, for the sake of 
brevity. ) 

I was riding by a house on my rounds 
late one afternoon, and was met at the 
gate by a colleague and requested to come 
in and see one of his patients for him; he 
stated that it was a baby that he had 
about given up to die. On entering the 
room I found the following: Baby lying 
on bed emaciated some, but not as much 
as I was lead to expect, but moribund, 
just barely alive, almost pulseless, breath- 
ing very shallow; in fact, the case seemed 
so hopeless that my examination was 
rather perfunctory; it was a case of lobar 
pneumonia, second stage; I felt intui- 
tively that every secreting organ in the 
little one was locked up, and, after taking 
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the attending physician to one side, I sug- 
gested a large dose of calomel—by the 
way, gentlemen, have you noticed what 
relatively large doses of calomel a baby 
will stand without showing any untoward 
effects? The doctor’s reply was, “My 
God, man, it will kill it;” I retorted with, 
“Well, it is going to die anyway, isn’t it?” 
He finally agreed to place the matter be- 
fore its parents; they flatly refused, say- 
ing that they preferred to let it die a 
natural death, that they would always 
feel as if they had killed it, but somehow 
I did not feel that way; I felt intuitively 
that this drug would come nearer saving 
it than anything I could then think of; I 
succeeded after a few moments in remov- 
ing their scruples, and they agreed, pro- 
vided I would administer it; 1 measured 
out quite a large dose, and had the mother 
to fill a teaspoon half full of breast milk; 
I then floated the calomel and soda on 
top of the milk, and without stirring it, 
while the doctor opened the child’s mouth 
I floated the powder onto its tongue, and 
the after coming milk floated it half down 
its throat ; it was too far gone to swallow, 
but by placing the index finger of each 
hand under the angle of its jaw, on each 
side, and pulling the jaw forward, the 
epiglottis fell back and closed the chink 
of the glottis, which opened the way for 
the medicine to slide backwards, and on 
releasing the jaw there was an involun- 
tary action of the muscles, which com- 
pleted the act of swallowing; I tried to 
reassure the parents, telling them that the 
child now had a fighting chance, etc. ; you 
know the usual platitudinal formula with 
which we doctors try to comfort them 
when we feel the case is hopeless. 

On my rounds the next morning I had 
occasion to pass this house again, having 
a patient on the same street, and on near- 
ing it I began to look for the usual signs 
heralding a death in the family,—signs 
that doctors well know, such as_ bed 
clothes on fence, neighbors standing 
around, etc..—but I saw none of these 
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things; I tried to sneak by, nevertheless, 
but some one called me‘to stop and come 
in, which I very reluctantly did, and you 
can imagine my astonishment on going 
in to see the little one sitting up in bed 
playing with a doll, very weak, but full 
of that vital fluid called life; it was all 
that I could do to restrain my tears at the 
going on of the parents. 

The above is only one of numerous 
other cases I could cite, but for fear of 
being tiresome will stop. I would like to 
add, however, that I have often heard the 
following remark, after bringing some 
dear little sufferer back to health, “Well, 
doctor, it beats all; I kept giving it calo- 
mel, time after time, and yet you came 
and did just what I have been doing for 
weeks, and it got well at once.” My reply 
would be, “Madam, it was because, in the 
first place, you did not know what was 
the matter, and then you only gave it 
enough to make it sick; I found out what 
it needed, and gave it.” 

I shall always use calomel, but shall do 
so with a definite idea in view, knowing 
just what it will do, also its limitations. 

I must beg pardon for becoming so 
egotistical towards the latter part of this 
letter ; I have always been just a little bit 
stuck on myself, which I also trust you 
will pardon. 


J. Avex. Metpau, M. D. 
Newberry, S. C., July 19, 1911. 


IMPORTANT NEW PREPARATIONS OF 
PARKE, DAVIS & CO. 

General practitioners will be interested in the 
announcement by Parke, Davis & Co. of two new 
products of their chemical laboratories. Proposote 
and Stearosan are the names chosen to designate 
the preparations in question. 

Proposote is creosote in combination with 
phenyl-propionic acid. It is a straw-colored, oily 
liquid, neutral in reaction, nearly odorless, and 
having a slightly bitter taste suggestive of creo- 
sote. It is insoluble in water, but is slowly decom- 
posed by alkaline liquids. The indications for it 
are the same as those for creosote. Tubercular 
cough following pneumonia, the cough of pul- 
monary tuberculosis, acute and chronic bronchitis, 
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purulent bronchitis, abscess of the lung, asthma, 
and bronchitis complicated with Bright’s disease 
are among the pathological conditions benefited 
by its administration. Being insoluble in acid 
media, it passes through the stomach unaltered by 
the gastric juice, to be slowly broken up by the 
alkaline fluids of the small intestine, hence may 
be given in gradually increasing doses until the 
desired effect is obtained. During prolonged 
administration, as is well known, creosote disturbs 
digestion, impairs the appetite and often causes 
nausea and yomiting. Proposote is free from this 
objection. 

Stearosan is sanatol combined with stearic acid. 
It is an odorless, tasteless, light-yellow oily liquid 
that is insoluble in water and dilute acids, but is 
slowly broken up by alkaline fluids. The patho- 
logical conditions in which it may be employed 
with advantage are precisely those in which santal 
oil has long been used—chronic gonorrhea, cystitis, 
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urethritis, vaginitis, pulmonary disorders such as 
chronic bronchitis, bronchorrhea, etc. It pos- 
sesses therapeutic properties fully equal to those 
of santal oil, over which it has the important 
advantage of being practically without irritating 
effect upon the stomach. The explanation of the 
latter fact is that the preparation is not attacked 
by the acid gastric juice, but passes into the small 
intestine, where it is broken up or emulsified by 
the alkaline fluid and absorbed without difficulty. 
The distressing eructations and loss of appetite 
attendant upon the administration of santal oil do 
not occur when Stearosan is given. 

Both Proposote and Stearosan were thoroughly 
tested clinically before being offered to the medical 
profession, and practitioners may be assured of 
their efficacy in all cases in which they are indi- 
cated. They are supplied 
gelatin globules, boxes of 25 and 100, and may be 


in 10-minim elastic 


obtained through retail druggists generally. 
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Abbeville—No report, 7th month. 
Anderson—No report, 9th month. 
Aiken—No report, 5th month. 
Bamberg—No report, 7th month. 
Barnwell—No report, 17th month. 
Beaufort—No report, 14th month. 
Charleston— 

Cherokee—No report, 10th month. 
Chester-—No report, 7th month. 
Clarendon—No report, 7th month. 
Columbia— 

Colleton—No report, 13th month. 
Darlington—No report, 14th month. 
Dorchester—No report, 14th month. 
Edgefield—No report, 14th month. 
Fairfield—No report, 14th month. 
Florence—No report, 14th month. 
Georgetown—No report, 9th month. 
Greenville—No report, 7th month. 
Greenwood—No report, 6th month. 
Hampton—No report, 14th month. 
Horry—No report, 14th month. 
Kershaw—No report, 14th month. 
Laurens—No report, 14th month. 
Lee—No report, 14th month. 
Lexington—No report, 10th month. 
Marion—No report, 7th month. 
Marlboro—No report, 11th month. 
Newberry—No report, 10th month. 
Oconee—No report, 9th month. 


Orangeburg-Calhoun—No report, 4th month. 
Pickens— 

Columbia, Richland Co.—No report, 7th month. 
Saluda—No report, 6th month. 

Spartanburg— 

Sumter—No report, 3d month. 

Union—No report. 

Williamsburg—No report, 8th month. 

York—No report, 10th month. 


CHARLESTON County MEDICAL SOCIETY. 


The Medical Society of South Carolina 
(Charleston county) held its regular 
meeting, at the hall of the society, Octo- 
be 16, 1911. 

Dr. R. M. Pollitzer read a paper en- 
titled “Recent Tendencies in Infant Feed- 
ing,” which dealt with whole milk, the 
caloric and the sugars most especially. 
Dr. Robert Wilson, in discussing the 
paper, said that he thought that caloric 
feeding was scientific and more rational 
than the older methods. Dr. Whaley 
spoke in behalf of buttermilk and against 
milk-sugar. Dr. Green told of some fail- 
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ures he had encountered with the percent- 
age modification. 

Dr. F. Wilson reported having seen 
and removed a papilloma, growing from 
the cervix, which was 5% inches long and 
projected beyond the labia majora. 

Dr. Kollock and Dr. Townsend re- 
ported a case of cerebral abscess follow- 
ing otitis media of long standing. The 
signs and symptoms were rather obscure, 
so that the diagnosis was based on some 
radiograms, which showed an abscess in 
right temporal sphenoid. These were 
shown to the society. The case went to 
autopsy. The brain containing abscess 
cavity was demonstrated. 

Dr. R. Wilson gave the clinical history 
of a fulminating case of meningitis. The 
patient was a white male, aged 10. The 
case is of interest because of the rarity 
of this condition and the difficulty in 
diagnosis. 

Dr. A. E. Baker presented a case of 
fracture of the femur, which he had 
treated by the open method. Lane’s 
metal splints were screwed on to the frag- 
ments and the limb then put up in plaster 
of Paris. In four weeks the plaster was 
removed and passive motion begun. 
Radigrams, taken before and after the 
operation, were exhibited. The patient 
had no deformity and good use of the 
limb. Dr. Baker emphasized the value of 
the open method of treatment for frac- 
ture of the femur. 

There being no further business, the 
society adjourned. ’ 

R. M. PoL.itzer, 
Corresponding Secretary. 


The regular monthly meeting of the 


Medical Society of South Carolina 
(Charleston county) was held November 
1, 1911. The greater part of the time 
was spent upon matters affecting the busi- 
ness of the society. 

Dr. A. E. Baker presented a case of 
harelip, with absence of superior maxilla, 
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in a baby aged four months, and spoke 
of its proposed treatment. 

Drs. Cornell, Townsend and W. H. 
Johnson discussed the treatment of the 
condition. 

Dr. I. D. Barbot, as chairman of a 
committee, read a tribute to the memory 
of the late lamented Dr. Manning 
Simons. 

The society then adjourned. 

R. M. PoLLitzer, 
Corresponding Secretary. 


Tue CouumBiA MEpICcCAL SOCIETY. 


The society met at 1018 Lumber street, 
as the guest of Dr. Wm. R. Barron; the 
president, Dr. F. B. Fishburne, was pre- 
siding. 

The following members were present: 
Drs. Boyd, Bunch, Black, Abel, Williams, 
Coward, Griffith, Lester, Kibler, Dur- 
ham, T. M. DuBose, Sr., Theo. M. Du- 
Bose, Jr., H. W. Rice, Fishburne, Taylor, 
Fulmer, Knowlton, Harmon, McIntosh, 
C. E. Owens and W. R. Barron. 


Clinical Reports. 


Dr. Wm. Lester reported a very inter- 
esting case on which a positive diagnosis 
had not been made. 

Dr. Knowlton reported the successful 
use of the Murphy Button in three cases, 
and also exhibited quite a large stone he 
had removed from the urinary bladder. 

Dr. J. H. Taylor reported an unusual 
case in which a positive diagnosis had not 
been made. He also reported excellent 
results from the use of Scarlet Red salve 
on chronic ulcers. 

Dr. J. Adams Hayne and Dr. Theo. M. 
DuBose, Jr., were unanimously elected 
members of the society. 

Dr. Fred. Williams read a paper on the 
“Tuberculin Diagnosis of Pulmonary T. 
B.,” and Dr. Geo. H. Bunch read a paper 
on “Diagnosis and Treatment of Tuber- 
cular Peritonitis.” 

These were both splendid papers, and 
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showed careful and painstaking prepara- 
tion on the part of Drs. Williams and 
Bunch. 
(Signed) Wiiu1aAM R. Barron, 
Secretary-Treasurer. 


SPARTANBURG CouNTY MEDICAL 
SoOcIETY. 


The Spartanburg County Medical So- 
~ ciety held its regular monthly meeting on 
September 29, 1911, Dr. W. A. Smith 
presiding, and twelve other members 
present. The society had as a guest Dr. 
R. M. Grimm, of the United States Pub- 
lic Health and Marine Hospital Service, 
who has been detailed to this county to 
study pellagra. 

Dr. W. W. Boyd read an interesting 
paper on hydrophobia, the discussion be- 
ing led by Dr. Jefferies, who had recently 
administered the treatment to a patient 
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bitten by a supposed rabid dog. Dr. 
Grimm also entered into the discussion, 
explaining the laboratory methods of 
finding the negri bodies and of preparing 
the treatment. L. Rosa H. Ganrr, 
Secretary. 


At the October meeting of the Spar- 
tanburg County Medical Society the at- 
tendance was very small, only seven 
members being present. Dr. Cudd read 
a paper on the “Collaboration Essential 
in Pellagra.”’ As this paper will be of 
interest to the general public, it was de- 
cided to have it published in the daily 
papers. Several of the members of this 
society expect to read papers at the meet- 
ing of the Fourth District Medical So- 
ciety at Union next month. 

L. Rosa H. Gant, 
Secretary. 








| . : 
Current Medical Literature. 











DIVERTICULITIS. 


L. W. Littig, M. D., M. R. C. S., Daven- 
port, Iowa, in The Journal of the 
Iowa State Medical Society, October 
15, 1911. 


Some time ago, in the hearing of a 
well known practitioner, I mentioned the 
word diverticulitis, asking what it meant. 
He answered, “Why, inflammation of 
Meckel’s diverticulum, of course.” I 
protested feebly, but without avail. He 
might just as well have said inflammation 
of the appendix vermiformis, so far as 
conveying an up-to-date meaning of the 
word is concerned. 

During the past year a well known 
American surgeon, traveling in England, 
consulted a great London surgeon for 
some bowel difficulty. The verdict was 
carcinoma, and inoperable. The reply, “I 


did not ask you whether it was operable 
or not, I simply asked you for a diagno- 
sis.” This well known American surgeon 
immediately returned to America, was 
operated by W. J. Mayo, and the cor- 
rect diagnosis, “Diverticulitis,” was 
made. Another well known surgeon, liv- 
ing in Philadelphia, went to Rochester 
for an operation for cancer of the bowel. 
The operation was a complete success, as 
was the former, and the diagnosis was 
“Diverticulitis.” 

We readily understand why cases of 
diverticulitis, or more accurately perdi- 
verticulitis, has been mistaken for cancer. 
The bowel walls have become thickened, 
irregular, and stenosis has_ resulted. 
Cases of this kind are reported by Beer. 
Beer also reports cases of left side ab- 
scess, suggesting appendicitis. Adhesion 
of a diverticulum to the urinary bladder 
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with perforation sometimes permits an 
escape of the bowel contents into the 
bladder. 

Twenty years ago, Virchow stated that 
diverticula were occasionally found, and 
that cancer might develop from them. 
Beer says that the possibility of this is 
proven by one case reported by Hoche- 
negg. 

More recently the Mayos have written 
on diverticulitis. Their first case was not 
diagnosed. 

Diverticulitis may be congenital or ac- 
quired. Meckel’s diverticulum is a type 
of the congenital, also the appendix. 
Congenital diverticula have all the coats 
of the bowel, namely: the mucus, the sub- 
mucus, the muscular, and the serous. In 
acquired diverticula, as a rule, the muscu- 
lar coat is wanting, although present in 
some cases. The term diverticulitis, in a 
modern sense, is applied only to inflam- 
mation of acquired diverticula. More 
strictly speaking, it means inflammation 
of the mucous membrane lining these 
diverticula; whereas, peridiverticulitis is 
applied to inflammation of the structures 
immediately about the diverticula. 

Acquired diverticula are found in the 
entire intestinal tract. 

Diverticulitis of the sigmoid and the 
rectum interest us most, and they may be 
regarded as a dipping down of the mu- 
cosa through the muscularis to the serosa, 
and so small that they are only found 
thinning the muscularis and pouching 
both the muscularis and the serosa. 

To resume: 1. The symptoms of diver- 
ticulitis are those of chronic recurrent ap- 
pendicitis on the left side of a patient past 
the meridian of life. 

2. The symptoms may be those of an 
acute attack of appendicitis, except that 
the pain and muscle defense is on the left 
side, with abscess, or general peritonitis. 

3. The diverticulum may become ad- 
herent to and perforate into a neighbor- 
ing viscus, as the bladder. 

4. The symptoms and diagnosis may 
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be those of cancer of the sigmoid or rec- 
tum. 

5. The symptoms may be those of in- 
testinal obstruction. 


ScrREW-WorRMS IN THE Ear. 


Journal of the American Medical Asso- 
ciation, October 7, 1911. 


Dr. W. S. Lorimer, Handley, Tex., 
writes: “A few days ago I was called to 
see a female child, four months old, who 
had been peevish and fretful for two days 
previous. She was well nourished, ap- 
parently healthy, being breast-fed and 
having healthful and sanitary surround- 
ings. The history was negative, except 
for irritability and fretfulness for two 
days. There had been no previous illness. 
On examination a small, white, moving 
object was seen in right ear, which 
proved later to be a screw-worm. Chlo- 
roform was applied to the ear, and, on 
irrigating with boric acid solution, three 
screw-worms came out. The child recov- 
ered and is well and healthy. I cannot 
imagine how this condition can occur in 
children in such sanitary surroundings.” 


Psycuic INDIGESTION: A Srupy. 
Geo. M. Niles, M. D., Atlanta, Ga. 


The various disturbances of digestion 
and nutrition due to psychic disquietude 
are just beginning to receive the atten- 


tion they merit. Too often have the 
manifestations of an upset stomach, of 
faulty secretion of the digestive glands, 
of inefficient intestinal peristalsis, or of 
inadequate elimination, been combated in 
a hammer-and-tongs fashion, with never 
a thought for the nearly intangible, but 
no less real, underlying psychic cause. 
“Nutritional neurasthenia,” “Ameri- 
canitis,” “Morbus strenuosus,” and other 
catchy phrases, might lead one to surmise 
that this were a modern disease, an out- 
cropping of twentieth century civiliza- 
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tion, and one of which we should be 
mournfully proud. Psychic indigestion 
is by no means a recent discovery, but be- 
longs to that category which the man of 
wisdom had in mind when he remarked, 
“There is no new thing under the sun.” 
Further than that he recognized specifi- 
cally the influence of the emotions on the 
nutritional processes of the human body, 
for in Ecclesiastes we find that “A merry 
heart doeth good like medicine;” and, 
also, ‘Better a dinner of herbs where love 
is than a stalled ox and hatred therewith.” 
I might also mention a familiar example 
in Semitic history—Job, with his cell- 
exhaustion from mental strain, his auto- 
infection, and consequent malassimila- 
tion. 

A digestive neurosis is a thing of in- 
finite variations. It may change its 
symptoms from week to week, almost 
from day to day. It may exhibit a com- 
plex group, or may present in some one 
particular an inexplicable annoying con- 
dition. It is well, therefore, before 
“standing pat” on a diagnosis of psychic 
indigestion, to exhaust every intelligent 
method of investigation, and by the pro- 
cess of careful exclusion eliminate, as far 
as possible, underlying organic lesions. I 
say as far as possible, for in some 
instances organic disturbances are present 
either propter hoc or post hoc, and must 
be taken into account in the management 
of a case. 

As to the treatment of this series of 
gastrointestinal psychoses, I can say that 
it must embrace more hygiene than die- 
tetics, more suggestion than drugs. It is 
among these patients that the personal 
equation of the medical attendant counts 
for much; for the cheery optimist who 
can instill confidence and hope in doubt- 
ing and despondent hearts is the one who 
gets results. 


Dr. J. M. MacKay, the eldest, and a 
highly esteemed physician of Lancaster, 
S. C., died at his home on September the 
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27th. He had been practicing medicine 
in that section of the country for over 
forty years. 

Dr. MacKay graduated from the Medi- 
cal Department of the University of 
South Carolina in 1859.—The Charlotte 
Medical Journal, October 1, 1911. 


THROMBOSIS OF THE MESENTERY CAUsS- 
ING GANGRENE OF THE ILEUM. 


R. W. Wakefield, M. D., Bar Harbor, 
Me., in The Journal of the American 
Medical Association, October 14, 
1911. 


I report the following case for two rea- 
sons: first, because thrombosis of the 
mesentery is rarely seen, and never diag- 
nosed except at operation or post mor- 
tem; and second, because this patient 
made an uninterrupted recovery from 
this surgical affection, which is usually 
attended by a very high mortality. 

History: W. T. H., a;white man, mar- 
ried, aged 60, was a merchant. Family 
and personal history were negative. For 
the past twenty-five years he had suffered 
occasionally from so-called “bilious at- 
tacks,’ in which he would be taken sud- 
denly with nausea, vomiting and epigas- 
tric pain after some indiscretion in diet. 
Attacks would last from a few hours to 
two or three days, after which time the 
patient would feel perfectly well again; 
was never jaundiced. Two and one-half 
years ago he suffered from bronchopneu- 
monia, but made a good recovery. Since 
convalescing from pneumonia he has en- 
joyed good health until present illness. 
Two weeks before illness came on he took 
a long horseback ride, but felt no incon- 
venience from the exertion, except gen- 
eral muscular stiffness, which soon disap- 
peared. On the morning of July 8, 1911, 
the patient was in his usual health until 
10 a. m., when, while riding in his car- 
riage, he was suddenly taken with severe 
abdominal cramps, nausea, vertigo and 
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faintness. In a few moments vomiting 
began. 

Examination: His family physician, 
Dr. George Neal, found patient pros- 
trated, vomiting frequently, mostly mucus 
and water; complained of severe pain in 
epigastrium, chilliness, and frequent de- 
sire to go to stool. Pain was paroxysmal, 
but not colicky; patient complained that 
pain would rise in throat, choke him and 
make him feel faint. Countenance was 
cyanotic, pulse 90, feeble and intermit- 
tent. Palpitation over abdomen showed 
no particular point of tenderness, but 
whole abdomen was distended and great- 
est pain seemed to be in epigastrium. 

Course: A high enema was given with 
small results. Patient’s bowels had moved 
normally at 7 a. m.. Distress was so 
great that one-fourth grain of morphine 
was given. At 5 p. m., pain had ceased 
and patient felt comfortable, with pulse 
90, regular. At 9 p. m., distress and 
vomiting returned and continued at in- 
tervals during the night. 


July 9, 10 a. m., pulse 110; abdomen 
was distended and tympanitic; there was 
an area of dullness at McBurney’s point; 
diffuse tenderness. At 12 a. m., vomitus 
was of coffee-ground character; a high 
enema of salt solution came away almost 
clear. At 2 p. m., stercoraceous vomiting 
began. Pulse 120, feeble; temperature 
100. In spite of the administration of 
calomel, salines and high enemas, consti- 
pation was complete. 


I saw the patient at 6 p.m. Face pallid 
and expression anxious; breath foul. 
Mental condition normal. Found a few 
coarse rales at the base of both lungs; 
lungs otherwise normal; pulse 120; heart 
sounds weak; abdomen moderately dis- 
tended, right side more than the left; recti 
muscles very rigid. A distinct tumor 
about two and a half inches in diameter 
could be palpated at McBurney’s point. 
There was marked tympany over abdo- 
men everywhere, except at site of tumor. 
Note over tumor was dull, but not flat. 
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Temperature 100 2-5 F. A diagnosis of 
acute intestinal obstruction was made and 
the patient was hurried to the Bar Har- 
bor Hospital, eighteen miles distant. 

Operation: At 11 p. m., right rectus in- 
cision was made over most prominent 
part of tumor. Peritoneum was very 
dark in color; when opened a large quan- 
tity of serous fluid escaped. [leum im- 
mediately presented itself in the wound, 
black in color; gangrenous for about 
thirty inches. Mesentery was gangrenous 
for about half its depth, and all the ves- 
sels were thrombosed. No other lesion 
was found. The gangrenous bowel and 
its mesentery were quickly resected and 
anastomosis made with Murphy button. 
The abdomen was closed with through- 
and-through silkworm gut sutures with- 
out drainage. 

Recovery: Patient suffered but slight 
shock from the operation and reacted well 
under treatment. Murphy button was re- 
covered on tenth day. The patient made 
an uninterrupted recovery and feels per- 
fectly well one month after operation. 

I want to acknowledge my indebted- 
ness to Dr. Neal for the privilege of re- 
porting this case. 


INTRAPERITONEAL CysTOTOMY FOR TU- 
MOR OF THE BLADDER. 

W. H. Dukeman, M. D., Los Angeles, 
Cal., in The Journal of the American 
Medical Association, October 14, 
1911. 


The conception of the operation of in- 
traperitoneal cystotomy and the success- 
ful performance of the operation by Dr. 
F. B. Harrington, of Boston, in the year 
1893, opened the way for the ideal sur- 
gical procedure for the removal of intra- 
vesical tumors of the bladder. 

Harrington’s detailed descriptive tech- 
nic of the operation, and full explanation 
of the feasibility of his method gave to 
the profession an operation in bladder 
surgery of great advantage over other 
methods now in vogue. 
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It is now eighteen years since Harring- 
ton first performed this operation, and 
only a very few surgeons have recog- 
nized its safety and ease of performance. 
The high rate of mortality in the surgery 
of the bladder for the removal of tumors, 
either by the supropubic or perineal route, 
whether the growth be malignant or be- 
nign, does not give very encouraging 
results. 

The surgeons who have adopted the 
intraperitoneal cystotomy operation for 
the removal of malignant tumors of the 
bladder, all agree in the praise of this 
method over the perineal and suprapubic 
routes. 
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The mortality from the cases reported 
so far is less than 10 per cent., whereas 
by the suprapubic and perineal methods 
it is from 28 to 47 per cent. 


A Hosp1trat FOR PELLAGRA. 
Medical Record, September 16, 1911. 


Atlanta, Ga., is to have the distinction 
of establishing the first hospital in the 
world entirely devoted to patients suffer- 
ing from pellagra. This institution, 
which is an annex to the Tabernacle In- 
firmary, will be opened on September 11, 
and offers accommodations for twenty- 
one patients. 
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Boarp oF HEALTH MET YESTERDAY. 


The State, Columbia, S. C., October 13, 
1911. 


Several matters of importance were 
discussed at the quarterly meeting of the 
State Board of Health, held here yester- 
day. 

Dr. H. J. Hall, of Aiken, resigned as 
a member of the State Board of Health, 
and Dr. D. B. Frontis, of Ridge Springs, 
was elected to take his place. 

The board of health has decided to 
hold a pellagra clinic during the State 
fair, when the physicians of the State will 
be invited to discuss the disease. Dr. J. 
A. Hayne, State health officer, and Dr. 
J. W. Babcock, superintendent of the 
State Hospital for the Insane, will have 
charge of the meeting. The clinic will be 
held at the State Hospital for the Insane 
on Thursday of fair week, commencing 
at 2 o'clock in the afternoon. A clinic 
has been held during the State fair for 
the past three years, and those attending 
have been greatly benefited by the discus- 
sions. Dr. C. H. Lavinder, of the United 


States Hospital and Marine Service, 
located at Savannah, has been invited to 
attend the clinic. There will be several 
papers read. All physicians in the State 
are invited to attend. 


LEXINGTON Mepicos MEET. 
The News and Courier, October 4, 1911. 


Lexington, October 3.—Special: The 
regular quarterly meeting of the Lexing- 
ton County Medical Society was held yes- 
terday in the offices of the secretary, Dr. 
James J. Wingard, and was largely at- 
tended, several visitors from neighboring 
societies being in attendance. 

Interesting and entertaining papers 
were read as follows: “Our Relation to 
Ourselves and to Others,” Dr. P. H. Con- 
nor, of Saluda county; “Innuminization 
and Therapy With Typhoid Vaccine,” 
Dr. Wm. R. Barron, Columbia; “A Plea 
for Early Diagnosis for Appendicitis,” 
Dr. S. E. Harman, Columbia. 

The following officers were elected for 
the coming year: President, Dr. Frank 
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G. Roberts, Lexington; vice president, 
Dr. James P. Drafts, Barr; secretary and 
treasurer, Dr. J. J. Wingard, Lexington. 

It is a significant fact that Dr. Win- 
gard has held this position since the 
society was organized, in 1904. It is 
largely due to his untiring efforts that the 
society has such a successful career. The 
Lexington society is one of the largest, in 
point of membership, in the State. 

Following the morning session the an- 
nual banquet was served in the Masonic 
Hall by Eli L. Corley, the well known 
‘cuist, in his usual excellent way. The 
banquet is always a pleasing feature of 
the annual meeting of the doctors, and 
this year the menu far excelled all pre- 
vious affairs. 


To Buitp SANATORIUM HERE. 
The News and Courier, October 6, 1911. 


Announcement was made _ yesterday 
that Dr. A. E. Baker and Dr. L. R. Craig 
will build on the southwest corner of 
Ashley avenue and Beaufain street a 
modern sanatorium, which will be known 
as the Baker-Craig Sanatorium. Drs. 
Baker and Craig propose to spend 
$50,000 in building and equipping this in- 
stitution, which they intend to make one 
of the most modern in the country. 

Dr. Baker is one of the best known sur- 
geons in the State. Dr. Craig, who is a 
native of Dillon, S. C., expects to move 
to Charleston with Mrs. Craig in Janu- 
ary. He has had years of experience in 
general practice, and also consic crable 
experience in the management of hospi- 
tals. He will have the management of 
the Baker-Craig Sanatorium, and _ pur- 
poses to conduct it on a thoroughly busi- 
nesslike basis. 

It is planned to equip the institution in 
such a manner that within its walls all 
classes of patients can be cared for— 
those seeking both surgical and medical 
treatment. The building will be steam- 
heated, and a number of the rooms will 
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have private baths. A feature of the in- 
stitution will be the solariums, where 
patients can benefit by sun baths. The 
situation of the sanatorium is ideal. It 
will face Colonial Lake, one of the pret- 
tiest sheets of water in the State, while 
from the rear rooms patients can look out 
upon the Ashley River. In connection 
with the sanatorium a training school for 
nurses will be maintained. 


Dr. H. H. Trorrt. 


The State, Columbia, S. C., October 14, 
1911. 

Williston, Oct. 12.—Special to The 
State: Dr. H. H. Trotti, of Cheraw, died 
suddenly yesterday morning at the resi- 
dence of his father, Capt. S. W. Trotti, 
who lives near this place. Although his 
health had not recently been good, he 
hoped to return to Cheraw this week. 
Heart failure is supposed to have been the 
immediate cause of his death. He is sur- 
vived by his father and mother and by 
Mrs. L. S. Melichamp and Sam Trotti, 
of Williston; Dr. Lewis Trotti, of Ches- 
terfield; and Laura Trotti, of Brookland, 
brothers and sisters. He married Miss 
Tillie Johnson, of Williston, who, with 
three children, also survive him. 

Dr. Trotti was born and reared in this 
community, and the many friends who 
assembled at the cemetery to pay their 
last respects to his memory attest the high 
esteem in which he was held. The inter- 
ment was made this morning in the local 
cemetery. 


Dr. 


W. E. Anperson Witt Lave 
BLACKSBURG. 
The State, Columbia, S. C., October 15, 
1911. : 
Blacksburg, Oct. 14.—Special to The 
State: Dr. W. E. Anderson has sold his 
business here and expects soon to leave 


town. Dr. Anderson has practiced den- 
tistry in Blacksburg since 1898, and has 
been prominently identified with the town 
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and its affairs. For six years he was a 
member of the town council. He was 


later mayor for several years. He is 
president of the People’s Bank and inter- 
ested in the People’s Furniture Company, 
and the local building and loan company. 
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Mrs. Anderson has been prominent in 
church, club and society work. 

Dr. T. F. Littlejohn, of Inman, has 
purchased the business of Dr. Anderson. 
Dr. Anderson has not decided where he 
will locate, but will go to a larger town. 
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Applied Anatomy, by Sir Frederick Treves, Bart. 
Sixth edition, revised by Arthur Keith, M. D., 
F. R. C. S. Lea & Febiger, Philadelphia and 
New York, 1911. 

As Sir Frederick Treves says in the preface to 
the first cdition, this is an attempt to make the 
dry bones live—it is intended chiefly for 
students preparing for examination and * * * for 
those whose memories of the dissecting room are 
getting a little grey. Like most epitomies, it is 
valuable to those who have already a working 
knowledge of the subject and seems as an excel- 
lent reminder of facts forgotten or nearly so. It 
is not intended as a textbook of anatomy either 
for the dissecting room or for the beginner, and 
could not be so used. But it does serve its part 
as a revivifier of half-forgotten facts. That this is 
so is rendered evident by the fact that it has gone 
through five editions and is now in its sixth. 


* & & 


Disease of the Stomach, With Special Reference 
to Treatment, by Chas. D. Aaron, M. D., with 
42 illustrations and 21 plates. Lea & Febiger, 
Philadelphia and New York, publishers, 1911. 
So much attention has been paid to surgery 
during the past years that internal medicine, and 
especially internal diagnosis, has become a partly 
neglected art. Especially has the study of gastric 
disturbances been relegated to the limbo of the 
forgotten. Dr. Aaron has in a most refreshing 
manner stirred up the subject. Though we hate 
to acknowledge it all of us live on our bellies, 
so the study of any disturbance of the place we 
live ‘ought to be of supreme interest to us—it 
certainly is to a large number of our patients. 
With these facts in mind one is sure to review 
Dr. Aaron’s work already predisposed to favor it. 
First, the book is well written, in simple lan- 
guage. 
Second, the type is excellent, easily read. 
Third, the context is valuable, combining both 


the author’s experience with that of accepted 
authorities. 

Fourth, it is modern, up-to-date and complete. 

Fifth, the author has paid due attention to the 
gastric neuroses—a much-neglected subject—as 
well as to the more material pathologic changes. 

Sixth, he has considered at some length the side 
the patient is most interested in—the treatment 
both medical, dietetic and mechanical. 

Seventh, the illustrations are good, though some 
do not add much to the text. 

These are some of the points of worth in this 
book, though not by any means all. Chief of the 
points which might be criticised is the brevity with 
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which the individual diseases are dealt in several 
cases and the very brief account of the symp- 
tomatology especially. An illustration of this is 
the account of arteriosclerosis. Of course the 
brevity must of necessity exist when an unwieldly 
volume is to be avoided. 

Altogether the book seems an excellent one. It 
is calculated to give the general practitioner great 
help in dealing with a large class of cases. 

* * * 

Progress in Medicine, a quarterly digest of 
advances, discoveries and improvements in the 
medical and surgical sciences. Edited by 
Hobart Amory Hare, M. D., and Leighton F. 
Appleton, M. D. Vol. XIII, Nos. 1, II, III. 
Whole number 49, 50, 51, March 1, June 1, 
September 1, 1911. Lea & Febiger. $6.00 per 
annum. 

No. I of this well-known series considers surgery 
of the head, neck and thorax (Chas. H. Frazier, 
M. D., contributor), infectious diseases, including 
acute rheumatism, croupous pneumonia and influ- 
enza (John Rurah, M. D.), diseases of children 
(Floyd M. Crandall, M. D.), rhinology and 
laryngology (Dr. D. Braden Kyle, M. D.), and 
otology (A. B. Duel, M. D.). 

No. II contains. articles on hernia (Wm. B. 
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Coley, M. D.), surgery of the abdomen, exclusive 
of hernia (Arpad G. Gerster, M. D.), gynecology 
(John G. Clary, M. D.),: diseases of the blood, 
diathetic and metabolic diseases, diseases of the 
thyroid gland, nutrition, and the lymphatic system 
(Alfred Stengel, M. D.), and ophthalmology 
(Edward Jackson, M. D.). 

No. III, articles on diseases of the thorax and 
its viscera, including the heart, lungs, and blood 
vessels (William Ewart, M. D.), dermatology and 
syphilis (Wm. S. Gottheil, M. D.), obstetrics 
(Edward P. Davis, M. D.), diseases of the nerv- 
ous system (Wm. G. Spiller, M. D.). 

This index of the various subjects covered in 
these three numbers is given to show how wide a 
field is covered by the series and how excellent are 
the contributors. No better guarantee for the 
excellence of the articles could be found than the 
names noted above as the men who have epito- 
mized the best of the current literature of each 
branch. ‘The aim of the authors and of the editors 
seems to have been to condense, so far as possible, 
the current ideas and discoveries and to note any 
advance or deviation from former ideas. This 
idea is not a new one, either in medicine or in other 
branches, but is an acceptable one when prop- 
erly qualified men carry it out. Medicine and 
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DR. CORBETTS SANITARIUM 
GREENVILLE, S. C. 


An institution for the care of selected cases of nervous diseases, and addictions to drugs and 
Treatment is individualized to suit requirements of each patient. Drug habit treated by 


Building quietly located, conveniently arranged, and heated by steam. Atmosphere home- 
like, cheerful and bright; rooms airy and clean; table as good as the market affords. Address 


DR. L. G. CORBETT, Greenville, S. C. 
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surgery are making too rapid strides for any one 

man to keep in touch with all of the changes, and 

the medical journals are too numerous and contain 
too much irrelevant matter for any one to keep 
in touch with all of even one branch, so the hur- 
ried man turns with relief to these summaries, 
which contain the wheat from much chaff. The 
articles contain much individuality as to style and 
composition. The volumes are rather attractively 
gotten up, and altogether the whole effect is 
pleasing. 

* * & 

The Parasite Amoebae of Man, by Chas. F. G. 
Craig, M. D., Captain Medical Corps U. S. 
Army. J. B. Lippincott Co., Philadelphia and 
London. Price, $2.50. 253 pages. 

The study of the parasitic amboebae of man is 
of especial interest to those of us who practice in 
the South. This study has been little followed up 
to the present time and this volume is timely. 
Much of interest to the general practitioner is to 
be found in its pages, but its chief interest will 
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probably be for those interested in gastro intes- 

tinal diseases and for bacteriologists. The book 

opens a rather new field to us. It calls attention 
to a variety of parasite which is far more fre- 
quent than formerly thought. It is rather timely, 
too, in view of the accession of interest in the 
subject of parasitology. It is well written, in 
good type and contains numerous excellent and 
illuminating illustrations. 

* * 

Hieronymus Fracastor’s Syphilis, from the original 
Latin. A translation in prose of this im- 
mortal poem. The Philmar Company, St. 
Louis, Mo. 

An interesting and in these days somewhat 
amusing theory and history of the advent of 
syphilis into Europe. A rather clean and faith- 
ful translation of the original Latin served in 
excellent style. As an historical retrospect served 
in attractive form, the little volume is most excel- 
lent. The thanks of the Journat are extended to 
the publishers for the booklet. 
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